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Foreword 


ndia was the first country in South Asia to become a signatory to the 

Proclamation on the Full Participation and Equality of People with Disabilities 
in the Asian and Pacific Region, at the inception of the Asian and Pacific Decade 
of Disabled Persons, 1993-2002. The Proclamation makes special mention of the 
need to improve the living conditions of persons with disabilities in rural areas. 
In an endeavour to contribute to implementation of the Proclamation and 
Agenda for Action for the Asian and Pacific Decade of Disabled Persons, the 
Council for Advancement of People’s Action and Rural Technology (CAPART) 
convened a National Consultation at New Delhi in February 1995. This initiative 
sought to address a serious concern regarding the poor coverage of rural people 
with disabilities by existing services, and the need for special efforts to be made 
to enable them to participate in rural development programmes. The consultation 
was the first opportunity for a dialogue at the National level between voluntary 
organisations and other individuals and groups engaged in rural development 
and disability work. Over 60 representatives of voluntary organisations, and 
representatives of the Ministry of Welfare and the Department of Science and 
Technology attended the consultation. The ESCAP officer directly responsible for 
disability matters served as a resource person at the consultation and assisted in 
its follow-up. . 


The consultation provided useful inputs for the development of a strategy to 
promote the participation of people with disabilities in rural development. As a 
follow-up to the consultation, CAPART constituted a committee to take forward 
the process, and recommend means of promoting the participation of rural 
people with disabilities in the programmes and projects supported by CAPART. 
This document reflects a consolidation of the views and suggestions of the 
committee, as well as those emerging from the consultation. 


The promulgation of the “Persons with Disabilities (Equal Opportunities, 
Protection of Rights and Full Participation)” Act, on 1 January 1996, has 
reinforced the commitment to affirmative action on which the CAPART strategy 
is based. In order to achieve the goal of full participation of persons with 
disabilities in all initiatives for rural development, it will be essential to mobilise 
the support of several groups at different levels. This document is therefore 
addressed not only to voluntary organisations working directly with disability, but 
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also to organisations and community groups working with the rural poor, and 
to people’s representatives and functionaries under Panchayati Raj, media 
persons from the official media and educators and trainers at the grassroots level. 
A separate section (Appendix V) lists possible actions by some of these groups 


in support of convergence. 


This document is in no way a ‘last word’ on the subject. We hope that the 
experience of translating it into action in the field, in partnership with voluntary 
organisations, organisations of persons with disabilities, and others involved in 
disability action and in rural development, will help us to strengthen our 
approaches and interventions. 


ah 


' 
New Delhi M4 
June 3, 1996 Fe a 
(Ashok Jaitly) 


Director General 
CAPART 


Disability in India: 
The Issues 


Statistics do not accurately reflect the numbers of 
persons with disabilities 


The 1991 round of the Sample Survey conducted by the National Sample Survey 
Organisation estimated that people with visual, communication and locomotor 
disabilities number at least 14.56 million, or 1.9 % of the total population of India. 
This figure covers only people who are “profoundly disabled”, and does not 
include those with moderate to mild disabilities, who could, with a little effort, 
be integrated into efforts for rural development. Also not included in this figure 
are people with mental disabilities, and those affected by leprosy and 
deteriorating neuro-muscular conditions (e.g., muscular dystrophy, motor 
neurone disease, Parkinson’s disease and senile dementia). A separate Sample 
Survey of Mental Retardation estimated that 3% of all children aged 0 to 14 are 
developmentally delayed. However, this figure once again excluded children with 
learning disabilities (e.g.dyslexia), or those referred to as slow learners. Again, 
about 5% to 10% of the general population of India are estimated to suffer from 
mental disorders of varying types and degrees of severity. Village level surveys in 
different parts of the country indicate that 4%-10% of the population are persons 
with disabilities. 


Available figures and disability statistics should be interpreted with a degree of 
caution. Many families are reluctant to report disability, particularly in view of the 
prevailing negative attitudes to disabled persons in most communities. In some 
instances, the data collectors, or even the informants themselves, may simply not 
have the knowledge and experience required to recognize that a person is 
disabled. The National Sample Survey is accepted as a reliable source of macro- 
level data, but transposing NSS figures to make estimations at the micro level may 
not be relevant, given the wide regional variation. 


DISABILITY 


Most disabilities are easily preventable 


In India, as in other developing countries, the major causes of disability are 
malnutrition, communicable diseases, infections in early childhood and accidents 
at home and at work. Nutritional deficiencies, inadequate sanitation, insufficient 
or inaccessible health care services, accidents and injuries from poorly-designed 
equipment and implements, and practices like consanguineous marriages, have 
all contributed to a high prevalence of disabilities. Immunisation programmes 
have not yet achieved 100% coverage, due partly to inadequate infrastructure, 
logistical problems and difficulties in maintaining the cold chain, and partly to 
the lack of public education on the subject>It has been estimated that an effective 
primary health programme can prevent about half of all disabilities. Early 
detection of impairment, combined with early and effective curative care can 
make a significant impact in minimising or compensating for impairment and 
its consequences. 


The rural poor are most vulnerable to disability 


About 80% of people with disabilities in India are in the rural areas. The rural 
poor are particularly at risk of those disabilities which are associated with 
malnutrition, poor conditions of environmental sanitation and communicable 
diseases. Accidents arising from negligence, ignorance and lack of safety measures 
at work and in the community are also major causes of disabilities. 


Persons with disabilities are a heterogeneous group composed of those born with 
a disability, those who acquire a disability following micro nutritional deficiencies 
and/or disease, as well as those who become disabled as a result of accidents or 
the trauma of life events. They include children and young people, adults and 
elderly persons. Their disabilities may be extensive or moderate and they may have 
a single disability or be disabled in multiple ways. However, whatever their 
particular type or degree of disability, they have the same basic needs as other 
members of the age, gender, economic and socio-cultural group to which they 
belong. 


People with disabilities who are members of poor rural families are therefore 
marginalised and disadvantaged by a variety of factors - lack of access to productive 
resources, and to the opportunities, information and skills which enable 
participation in social, economic and political processes. In addition to these, 
people with disabilities are further disadvantaged and handicapped when they 
encounter social, cultural, physical and economic barriers which severely limit the 
opportunities for them to participate in the life of their communities on equal 
terms with and to an equal extent as non-disabled persons. Because of the 
prevailing lack of understanding of and concern for their participation, rural 
persons with disabilities, particularly those who are members of poor families, 
are most vulnerable to economic and social handicaps. 


DISABILITY IN INDIA: THE ISSUES 


Equalisation of opportunities is the process whereby the structures and systems 
of society are made accessible to people with disabilities. This includes all aspects 
of the physical and cultural environment, services, facilities and development 
programmes which, are designed for use by the public or which are the 
entitlement of every citizen, including those who are poor and have a disability. 
However, poor rural people with disabilities and their families have little or no 
access to the opportunities, information, technologies and programmes that are 
available within India for rehabilitation or participation in the development 
process. Parents and caregivers in extremely poor families, whose only source of 
income is daily wage labour, are hard pressed for time and other resources needed 
to provide appropriate care to persons with disabilities, or to take advantage of 
existing rural development programmes and rehabilitation services, even if the 
necessary information and skills were to be made available to them. 


Initiatives have remained urban-based and 
welfare-oriented 


Most efforts in the field of disability have, so far, been made by health 
professionals and charitable organisations. While the majority of Indians with 
disabilities live in rural areas, available services are limited to urban centres. It 
is estimated that only 2% to 3% of persons in need of rehabilitation, have access 
to these services. 


The Ministry of Welfare is the nodal Ministry for disability matters. While this has, 
on the one hand, served the need for focused policies and initiatives to promote 
the interests of this highly marginalized social group, it has, on the other hand, 
also reinforced a conventional tendency for other Ministries to view disability- 
related issues as mere welfare matters which have no bearing on their respective 
mandates and schemes. Consequently, people with disabilities have largely been 
bypassed as participants in mainstream programmes. Programmes designed 
specifically for the rural poor are no exception to this pattern. In the absence 
of critical linkages with other development sectors, little headway has been made 
in equalisation of opportunities for people with disabilities. 


While there has certainly been concern for rural people with disabilities, it has 
been based on a perception that they are mainly in need of relief and alleviation 
of suffering. Initiatives based on such an approach have trapped them in 
situations of dependency and helplessness. There has been a predominance of 
action for medical intervention without adequate respect for the dignity, rights 
and potentials of persons with disabilities. 


Medical rehabilitation is important, but it is seldom realized that it is a goal- 
oriented and time-limited process. Thus, rehabilitation is not an end in itself but 
is a means of enabling persons with disabilities to reach an optimum level of 
functioning, which allows them to contribute as active members of their 
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communities. Putting the label of ‘rehabilitation’ on all action concerning sei 
persons can obstruct fulfillment of their potential for self-determination an 


participation. 


Attitudes are a major barrier to equalisation of 
opportunities 


While lack of services and lack of knowledge and technology are serious 
constraints, perhaps the greatest obstacle to full participation and equality is the 
prevalence of negative attitudes on the part of non-disabled persons in the family 
and the community, as 
well as in the voluntary 
sector, the development 
machinery and the 
administration. While 
planning and designing 
programmes and inter- 
ventions, the general 
tendency is to view 
persons with disabilities 
as members of an 
insignificant minority 
who merit attention 
only as medical cases or 
objects of charity. Their 
humanity, aspirations 
and potentials, and the 
fact that, as citizens of 
India, they have the 
same entitlements as non-disabled citizens, are usually not recognized. At the 
individual level, discrimination on the ground of disability is a common 
experience in the daily life of a person with disability. The expression of this 
discrimination may range from receiving a smaller share of resources within the 
family, to the difficulties encountered in gaining access to programmes or services 
specifically intended for the rural poor. Marginalisation stemming from a rigid 
and hierarchical caste structure compounds these difficulties. 


Negative attitudes are closely linked with widespread ignorance of the situations, 
problems and potentials of persons with disability in society. At the same time, 
despite the encouraging development of many small organisations (sanghams) of 


disabled persons in South India, self-advocacy by persons with disability is still very 
weak in rural areas. 


DISABILITY IN INDIA: THE ISSUES 


One outcome of all these factors is the non-participation of this group in 
mainstream development programmes, including those for rural poverty 
alleviation. There has, as yet, been no review of mainstream development 
programmes in India to examine their impact on people with disabilities and the 
possibilities of convergence with disability-focused schemes. 


Some groups of persons with disabilities are more 
marginalised than others 


Any action to promote equalisation of opportunities in rural development must 
take into account the fact that certain groups of persons with disabilities are more 
marginalised than others, and tend to be left out unless specific actions are taken 

_ to include them. Examples of such groups are women and girls with disabilities, 
persons with hearing and communication disabilities, persons with intellectual 
disabilities and mental illness, persons affected by leprosy and persons with 
extensive or multiple disabilities. | 


Women and girls with disabilities are handicapped not only by negative attitudes 
towards disability, but also by gender discrimination and poverty. Where services 
and programmes for disabled persons do exist, it is the men and boys who are 
the primary beneficiaries. Women and girls with disabilities are largely excluded 
from the mainstream women’s movement and from development programmes 
targeted at poor women, as well as from the self-help movement and organisations 
of people with disabilities. Overall, the marked gender disparity in the leadership 
and membership of self-help organisations of people with disabilities in India is 
indicative of the difficult situation of women and girls with disabilities. 


Nearly 75% of persons with intellectual disabilities are within the IQ 50 to 100 
category, and are only mildly to moderately disabled. They can achieve a degree 
of independence in self-care, learn to relate with other members of their 
community in socially acceptable ways, and can earn a_ living in supported 
employment. For example, they can be employed in various household tasks, or 
in animal husbandry, horticulture or repetitive non-farm jobs which non-disabled 
people may have little patience for. Despite this, however, their potential for 
contributing to their families and communities is little understood. Opportunities 
for their development are usually not available at those stages when they are most 
eager to learn and most in need of structured programmes for growth. On the 
contrary, abusive terms like “imbecile” and “idiot” are applied to them and they 
are generally seen as being of “unsound mind”. Until as recently as 1987, the law 
did not recognise any difference between persons with intellectual disabilities and 
persons with mental illness. Many persons with intellectual disabilities are still 
being hidden away in mental asylums or imprisoned as ‘non-criminal lunatics’. 
This group is one of the most misunderstood and neglected. Urgent action is 
needed to raise awareness of their potential and of the many approaches for their 
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in the formal and non-formal sectors. Awareness- raising efforts should not - 

limited to families and communities, but should include professionals in health, 


rehabilitation and education, as well as local administrators and development 


workers. 


In a historic judgement in 1993, the Supreme Court of India ruled that it is illegal 
and unconstitutional to confine persons with mental disorders in jails. State 
governments were also directed to provide basic minimum facilities for the care 
of mentally ill persons. Over the last four decades, specific and effective treatment 
for a number of mental illnesses have became available. Early identification and 
treatment can cure many persons with mental illnesses, and can prevent chronic 
illness and disability. Strengthening the capacity of families, crisis interventions 
through volunteers and encouraging the formation of self-help groups can 
improve the quality of life of mentally ill persons, help families to mobilise mutual 
support and prevent relapses. Pioneering initiatives have proved that it is possible 
for doctors in the primary health care system to provide mental health care 
services, and that persons with mental illness can be cared for and treated in their 
homes and communities. In spite of the progress made in shifting the focus of 
interventions from mental hospitals to psychiatric units in general hospitals and 
to the primary health care level, only a very small part of the total number of 
Indians who are mentally ill have access to mental health services. There is an 
urgent need for professionals from different disciplines to work together to 
sensitize and inform families and communities, and provide support for 
implementing alternate community-based approaches to mental health care. 


Insensitivity to non-typical ways of communication is a root cause of the isolation 
d persons with speech and hearing disabilities, and other communication 
disabilities, in a ghetto 
of alienation and 
loneliness. Since — sign 
language is composed 
of concepts and signs 
which are culture- 
specific, languages 
developed in other 
countries are not useful 
in India, with its 
diversity of languages 
and cultures. There is 
an urgent need for the 
development of 
indigenous sign 
languages which are 
acceptable to deaf 
people in various parts 
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of rural India. Extensive research is required to collect and classify signs which 
are in use in rural India, in order to evolve sign language based on rural cultures, 
as distinct from. the culture of the urban educated elite. The communication 
barrier to the full cagnitive development of deaf children and the self-assertion 
of all deaf persons, has to be transcended not by forcing them, against their 
nature, to attempt oral means of communication for the convenience of hearing 
persons, but by respecting their right to use a sign language of their choice. 


Families of persons with extensive or multiple disabilities, such as profound visual 
disability and cerebral palsy together, or mental retardation and cerebral palsy 
together, experience enormous stresses which often disrupt family life. In the 
absence of any support services for these families, multiple disabilities acquired 
later in life as a result of disease (e.g. muscular 
dystrophy or senile dementia), also lead to acute 
stress. In rural areas, services are almost non- 
existent, and, even where they exist, tend to 
include only persons with moderate and mild 
disabilities whose potential for achievement is 
higher. Persons with multiple and severe disabilities 
may not be able to participate’ directly in 
organisations of persons with disabilities, or in 
development activities. There is a need to facilitate 
the formation of village-level mutual support 
groups of parents and families of persons with 
multiple disabilities and severe disabilities. Services 
to provide stimulation, training and respite care 
are particularly important for poor families who 
have limited resources, and little energy and time 
to engage in the intensive intervention required 
for stimulation and socialisation. Families and 
care-givers of persons with multiple or extensive 
disabilities need easy access to day-care services 
and to home-based economic activities. Persons 
who acquire multiple disabilities later in life as a 
result of injuries, accidents or illness need tme- 
bound rehabilitation, as well as opportunities for 
participation in self-help groups and alternative 
avenues for skills development and employment. 


It has been estimated that one out of every three persons affected by leprosy in 
the world, is an Indian. Leprosy is widely believed to be incurable, and the myths 
and fears surrounding it have resulted in the almost complete social isolation and 
marginalisation of this group. Even today, most people are not aware that mult- 
drug therapy can cure even advanced cases in three to six months, and that 
treatment does not require isolation and seclusion. Delays in identifying early 
symptoms and in starting treatment result in permanent impairments and 
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disabilities, as well as in transmission of the infection. Children of parents who 
are affected by leprosy face ostracism and are often excluded from education, 
child-care and health services. Integration of leprosy control programmes with 
primary health care can be an important step towards helping communities and 
health workers to see it as ‘just an another disease’. It is essential that primary 
health care, workers, rehabilitation workers and organisations of persons with 
disabilities work together to create a better understanding of leprosy, lessen 
people’s fears, ensure early detection and treatment, and facilitate acceptance 
and support from the community. Apart from long-term medical treatment to 
control infection, prevent and correct deformities, pro-active measures are 
needed for integration of persons affected by leprosy in on-going programmes 
for education, economic development, disability rehabilitation and rural 
development. Special support systems may need to be developed for persons, 
particularly women, who are abandoned by their families when they are found 
to have contracted leprosy, and are left with nowhere to go and no source of 
livelihood even after they are cured. 


Guiding Principles 


s 


Rural people with disabilities are members of their communities and 
citizens of India. They are entitled to participate in the process of rural 
development, both as partners in processes of decision-making and 
planning, and as beneficiaries of programmes meant for the rural poor. 


Specific measures are needed to enable people with disabilities to 
transcend the attitudinal and physical barriers to their participation in 
rural development programmes and projects. These measures should 
focus on social mobilisation (changing of attitudes among non-disabled 
persons and building of confidence and self-esteem among people with 
disabilities), as well as on elimination of physical and logistical barriers to 
their participation. 


The process of ensuring that rural people with disabilities avail themselves 
of their rights and entitlements, is the joint responsibility of all persons 
concerned with rural development. 


The rich experience of the voluntary and non-government development 
sector in India in primary rehabilitation, social mobilisation and organisation 
of community action for rural development can be tapped to facilitate the 
participation of rural people with disabilities, in development programmes. 


As basic rehabilitation services, assistive devices and access to the rural built 
environment are prerequisites for participation in development 
programmes, these should be considered a basic entitlement of poor rural 
people with disabilities. 


For families and communities below the poverty line, basic rehabilitation 
services need to be delivered to where they live, in forms and at times 
convenient to them. These basic rehabilitation services include early 
identification and diagnosis, regular health check-ups and treatment, 
assessment of physical, sensory and intellectual levels of functioning, early 
intervention, referral and integration in existing programmes. 


Community-based rehabilitation (CBR) is, in its broadest sense, social 
action to mobilize community and other resources to equalize opportunities 
for persons with disabilities to participate in education, skill development, 
decision-making, housing, transport and development schemes. In all 
CBR-related activities, the right of people with disabilities to participate in 
the planning and delivery of services must be respected. 
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The goal of this Strategy is to promote the active participation of poor rural 
people with disabilities in all rural development programmes of the Government 
and voluntary organisations in India. Given below are the focus areas for action. 


Elimination of attitudinal, cultural and physical barriers which limit the 
access of poor rural people with disabilities to facilities, services, 
information and development programmes in rural areas. 


Provision of local-level support measures to enable poor rural people with 
disabilities to have full access to rural development programmes. 


“= Encouragement of mutual support and partnerships among non- 
governmental development organisations concerned with the rural poor 
and those concerned with disabled persons. 


Development and strengthening of a self-help movement of people with 
disabilities in rural India. 


“| Supporting and strengthening of CBR projects that are based on local 
conditions and cultures, and expansion of CBR coverage as an important 
means of achieving equalisation of opportunities for people with 
disabilities in rural communities. 


Key Actors 


This strategy is primarily designed to benefit poor rural people with 
disabilities and is directed at mobilizing joint action by several groups. 


Village-level organisations (sanghams) of persons with disabilities. These 
organisations may include persons with different disabilities, as well as 
persons with multiple and severe disabilities or their parents and care- 
givers, persons with communication difficulties and intellectual disabilities, 
women and girls with disabilities and disabled members of socially 
disadvantaged groups. 


~ Women’s groups, youth clubs, self-help groups, credit groups, watershed 
associations, CBR committees, village education committees and other 
people’s groups at the village level. 


* Voluntary organisations working directly with people with disabilities, 
including urban-based self-help organisations of people with disabilities 
and rehabilitation service delivery organisations concerned with extending 
their outreach to rural people with disabilities. 


* Voluntary/non-governmental development organisations working on rural 
development issues. 


% People’s representatives and administrators in local self-government and 
Panchayati Raj institutions. 


% Persons and groups working to organize the rural poor, including those 
addressing labour and land issues, those working to promote the 
participation of women and other marginalized groups in the development 
process and members of mass campaigns, such as those for literacy, safe 
motherhood, voter education and community health. 


Government officers and administrators at all levels who are concerned 
with rural development, particularly District Collectors, Project Officers of 
District Rural Development Agencies (DRDAs) and Block Development 


Officers. 
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Project Proposals 


In order to facilitate initiatives that will strengthen the participation of poor 
people with disabilities in rural development programmes and projects, CAPART 
will extend support to voluntary organisations whose project proposals are in 
consonance with the overall thrust and guiding principles of this Strategy, and 
which will further its implementation. | 


Project proposals which adequately cover one or more of the focus areas detailed 
below will be considered for funding support. 


A. SOCIAL MOBILISATION 


1. Organisation-building 


® Enabling persons with disabilities in rural areas to form their own village- level 
organisations. These organisations can include parents, guardians or care- 
givers of people with intellectual disabilities, multiple or extensive disabilities, 
who are unable to participate directly. However, efforts must be made to 
encourage direct participation as much as possible. 


© Supporting and enabling village-level organisations of persons with disabilities 
to form federations, and supporting these federations to network and build 
solidarity with organisations of other marginalized groups. 


2. Development of training and information materials, for use in social 
mobilisation | 


These materials should be easily understandable and usable by rural communities 
(including persons who are neo-literates or illiterate), field workers of voluntary 
organisations working in rural development, Panchayati Raj. personnel who are 
working on community development, anganwadi/ balwadi workers, functionaries 
of the Integrated Child Development Services, Primary Health Care personnel 
and functionaries of other village- level programmes. 


AREAS OF FOCUS OF PROJECT PROPOSALS 


The materials should be in local languages, and should be accessible to persons 
with disabilities. They may include both audio-visual and print materials. The 
contents should be designed to promote an enhanced understanding of disability 
and disability-related issues, in congruence with this Strategy. Local resources, 
popular and folk media, mythologies and spiritual traditions can be explored and 
built upon while developing and using these training and information materials. 


Some issues which could be highlighted are listed below 


® Disability can be viewed as part of the continuum of normalcy and there are 
hidden disabilities in every non-disabled person. 


Q 


@ Any one can be- 
come disabled at 
any point in life. 
Disability can be 
difficult and chal- 
lenging, but it can 
be the beginning 
of another way to 
live rather than the 
end of life. 


© Disabled people 
are. not necessarily 
“retarded”, even if 
they express them- 
selves in different 
ways. 


People with mental illness are not dangerous. 


Several groups of persons with disabilities, particularly those subgroups which 
are especially marginalized, e.g. women and girls with disabilities, are at high 
risk as victims of violence and abuse. ) 


There is a need to respect the rights and dignity of persons with disabilities, 
as individuals, as citizens and as members of their communities. 


People with disabilities have a right to opportunities for development and to 
take charge of their own lives. 


People with disabilities have potentials, abilities and achievements, can and 
do cope with their limitations and give meaning to their own and others’ lives. 


Apathy, lack of confidence and low self-esteem of persons with disabilities, 
when they occur, are outcomes of their internalisation of negative social 
attitudes, and must be addressed accordingly. 
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Efforts to assist and support persons with disability should be directed 2 
enabling them to contribute actively to the development process, and shou 


not reduce them to mere recipients of charity. 


® Non-disabled persons have a role in helping to eliminate physical barriers 
within the rural environment, which prevent the participation of persons with 


disabilities. 


® Communities can take the initiative in forming support groups to facilitate 
the integration of disability concerns in on-going activities and programmes. 


® It is important to build organisations*of persons with disabilities which can 
take the leadership in planning and implementing action on disability issues. 


3. Programme support 


® Policy formulation, design, field support, monitoring and evaluation of 
programmes with a view to developing and strengthening approaches to 
community action around disability issues. 


© ‘Training of field staff and facilitators of voluntary organisations, in order to 
build their capacities to act as animators and facilitators of social mobilisation 
around disability issues. Training content must cover a basic understanding 

of the causes of poverty, the link between disability and poverty and disability 

as a development issue. Training must also 
- build basic knowledge and skills in facilitating 
social analysis, carrying out community surveys 


!e Bee aseef-s 


e and case studies, conducting community 


meetings and schoollevel disability meetings, 
counselling, community-level organisation- 
building, use of media and documentation. 
Basic knowledge of causes and prevention of 
disabilities, and competence in identification 
and primary intervention are also essential. 


4. Enhancement of local availability of 
assistive devices 


© Promotion of low-cost innovations in supply, 
repair and maintenance of assistive devices 
through a village-level network of carpenters, 
blacksmiths, masons, electricians, mechanics 
and other technicians. 


Development of linkages with and support 
from key organisations and government 
institutions concerned with research, 
development and _ production of assistive 
devices, in order to ensure availability. 


AREAS OF FOCUS OF PROJECT PROPOSALS 


B. CAPACITY BUILDING 


1. Training of development workers 


Workers in government agencies and voluntary organisations who are addressing 
issues of empowerment of the rural poor, including women, tribal groups, 
landless agricultural labourers and other marginalized groups, to build their 
capacities to take up various activities. 


® Mobilizing the support that poor families require to help their disabled 
members achieve full participation and equality. 


Supporting persons with disabilities in forming their own organisations and 


selfhelp groups. 


Actively including persons with disabilities in self-help groups of poor women, 


tribal and agricultural labourers, with special emphasis on the inclusion of 
women and girls with disabilities in all activities of Mahila Mandals and other 
women’s organisations. 


Serer 


Undertaking early identification of disability 
and referral to available services. 


Development of training packages and 
information materials for persons with 
disabilities 


Design and production of information materials 
in appropriate formats, including audio, video 
and Braille, and pioneering of innovative 
approaches to training of persons with disabilities. 
Some possible content areas for these materials 
and training packages are listed below. 


Entitlement of rural persons with disabilities 
to participate in rural development, and 
details of schemes and programmes available 


in their localities. 


Types of work in particular rural areas which 
are suited to persons with disabilities, and 
available assistive devices, including tools 
which may be adapted for use by persons 
with disabilities. Materials should avoid 
stereotyping and restriction of persons 
with disabilities to low-level and conventional 


tasks. 
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Development of skills for participation in economic and social activities and 
processes, including interpersonal and management skills in the context of 


the rural work environment, family and community. 


Peer counseling on reproductive health and interpersonal relations. 


Development of community-based support services 


Identification and training of CBR workers from among members of rural 
communities in areas where services need to be developed. Selection criteria 
should include ability to identify with persons with disability and the potential 
to work in creative and flexible ways, without the rigidity of formal, urban and 
institution-based rehabilitation training. 


Building a network of village-level key trainers, through training of persons 
from the community (including those with little formal education) who may 
be identified by organisations of persons with disability, other people’s 
organisations and local voluntary organisations. These persons would serve 
as “bare-foot” village-level.social mobilisation trainers, animators, counselors 
and rehabilitation workers, who can assist voluntary organisations in the 
development of support services for disabled persons. Areas for competence- 
building and skill development would include speech therapy, physiotherapy, 
special education, manufacture and maintenance of assistive devices and 
community mental health care. 


Building up of locallevel teams of resource workers to be attached to 
anganwadis, balwadis and preschools, ICDS centres and Health Centres. These 
persons would provide 


* basic rehabilitation services (early detection and diagnosis, . infant 
stimulation, and early intervention through communication and physical 
therapy; : 


* support for referral to more specialized rehabilitation services, as 
required; 


* social and technical support for parents and families of persons with 
disabilities. 


Training of traditional birth attendants and practitioners of 
indigenous medicine 


The training should focus on the prevention of causes of disability, early 
detection, early intervention and basic rehabilitation. 


AREAS OF FOCUS OF PROJECT PROPOSALS 


C. RURAL INFRASTRUCTURE DEVELOPMENT 


1. Innovations in eliminating physical barriers in the rural built 
environment * 


The rural environment includes all facilities and related information intended 
for use by rural communities, including rural transport systems, schools, health 
centres, wells, water points and other water sources, sanitation facilities, panchayat 
offices, banks, post offices, training and employment sites, community centres, 
and all places which may be sources of constraint or assistance in the employment 
or self-employment of rural persons with disabilities. 


The emphasis ould be on local solutions and use of local materials to develop 
barrier-free designs. 


2. Removing barriers in the work-place 


® Innovations in developing barrier-free designs and adaptations in rural work- 
places, to facilitate on-thejob-training and employment or self- employment 
of persons with disabilities; 


3. Dissemination of barrier-free designs for rural infrastructure 
development 


® Developing and disseminating materials and manuals, and through organizing 
visits of concerned personnel to study innovations in different parts of India. 
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D. INDIGENOUS TECHNOLOGIES 


Identification and dissemination of low-cost indigenous technologies 


Identification of low-cost indigenous technologies, appropriate for rural 
areas, which have been developed in India by voluntary organisations and 
Government, which enable persons with disabilities to be physically mobile 
and to acquire a range of skills required for their economic and social 
participation in the physical, economic and cultural lives of their own 


communities. 


‘\ 
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Development of information materials on assistive devices 


Production of illustrated technical materials on assistive devices, in local 
languages and formats which can be easily understood by village carpenters, 
technicians, mechanics and artisans. 


Promotion of measures for accident-prevention and safety 


Dissemination of information on, and promotion of the use of adaptations, 
devices, and procedures for enhancing the 
safety of farm and non-farm equipment and 
rural technologies, in order to minimize the risk 
of accidents, injuries and consequent disability. 


4. Training workshops and exchange visits 


® Organisation of training workshops, 
Opportunities for interaction and exchange 
visits for village carpenters, technicians, 
mechanics and artisans on local innovations, 
production, repair and maintenance of assistive 
devices, with a view to supporting the 
development of a village network of such 
personnel across rural India. 


5. Evaluation and adaptation of existing 
technologies 


® Existing technologies and assistive devices for 
mobility, cognitive development, education and 
skills development, tools for craft work, 
agricultural implements and tools for non-farm 
work, to be evaluated and adapted in 
collaboration with users and members of village 
networks, in order to promote their effective 
use by persons with disabilities. 
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AREAS OF FOCUS OF PROJECT PROPOSALS 


E. NETWORKING 


Initiating and supporting rural community networks 
7 


Promoting contacts and networking among rural communities, self-help groups, 
sanghams and other village-level organisations of persons with disability, CBR 
Committees, parent’s organisations, village networks for assistive devices, 
development organisations, and representatives and functionaries of Panchayati 
Raj institutions. 
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Organisation of training attachment or apprenticeship for persons from areas 
where specific services are needed. 


Placement of rehabilitation professionals in PHCs/ ICDS centres/child care 
centres to assist in the development and strengthening of community-based 
SEIVICES. 


Organisation of workshops, at district, State and National levels, covering 
various aspects and areas of focus of this Strategy. 


Organisation of mobile teams of community personnel with diverse skills, 
drawn from a range of exemplary local- level programmes to develop local 
expertise and provide specialized services in rural areas in need of such 
interventions. 


Exchange of experiences and insights among field-based groups, on strategies 
for social mobilisation and training. 


® Establishment of 
electronic com- 
munication among 
voluntary and deve- 
lopment organi- 
sations actively 
engaged in the 
implementation of 
this Strategy, with 
linkages through 
NICNET. 


An indicative list of 
activities eligible for 
CAPART support 


under this Strategy is 
given in Appendix I. 
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CAPART 
National Standing 
Committee 


CAPART has constituted a National Standing Committee on Disability- 
related Projects, whose terms of reference are given below. 


© To identify priority districts and reputable voluntary organisations, which 
should be involved in the implementation of this Strategy. 


To propose measures for the formation and promotion of organisations 
i the rural areas, explicitly for the benefit of poor rural persons with 
disabilities, especially in areas where no such organisations exist.. 


To assist CAPART in the appraisal, sanctioning and monitoring of 
disability-related project proposals. 


= To assist voluntary/non-governmental or quasi-Governmental organisations 


in rural areas to develop projects under this Strategy. 


=| To assist CAPART in the promotion and implementation of this Strategy, 
in close cooperation with concerned agencies, organisations and institutions, 
and through setting up activé and effective networks. 


| ‘To assist CAPART in developing and operationalising measures to support 
implementation of “The Persons with Disabilities (Equal Opportunities, 
Protection of Rights and Full Participation)” Act, 1995, with respect to 
persons with disabilities in rural areas. 


Criteria. for 
CAPART Support 


In order to be eligible for CAPART support, an organisation must fulfil the 
following criteria : 


Sees 


Registration under the Societies Registration Act, 1860 (or a State 
amendment of this Act), the Indian Trusts Act 1882 or the Religious and 
Charitable Institutions Registration Act, 1920. The organisation should 
have been registered for at least three years. 


The organisation should have had a bank or post office account for the 
last three years. 


The organisation should be working in rural areas, even if the headquarters 
are in an urban area. _ 


Project proposals should be in accordance with CAPART guidelines (as 
spelt out in this document), and should follow the format specified in 
Appendix II B. 


Proposals should be accompanied by the required documentation as listed 
in Appendix II A. 


Organisations which are applying to CAPART for the first time should 
restrict the project cost to less than Rs.5 lakhs, and should mail the 
proposal to the concerned CAPART Regional Committee (see addresses 
on the last page of this document). 


Proposals where project costs exceed Rs.5 lakhs should be mailed to 
CAPART headquarters. 


In screening projects for support, preference will be given to those which have 
been evolved from the needs expressed by persons with disabilities and the local 
community themselves. The experience, competence and institutional capacity of 
the implementing agency will also be taken into consideration. 
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The main criteria for screening and sanctioning of project proposals will include 


the following: 


1. 


© 
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Implementing organisation 


Organisations which have strong working relations with other organisations, 
people’s groups, movements and government agencies, and with 
proven experience in grassroots-level development work will be given 


preference. 


Project parameters 


‘\ 
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Extent of congruence with the goal and areas of focus of this Strategy. 


Innovativeness of approach in developing or strengthening multi-sectoral 
linkages with other development programmes and projects in the region. 


Degree of involvement of persons with disabilities and communities 
in identifying needs, designing the project, and in its planning and imple- 
mentation. 


Previous experience of the organisation in implementing disability-related 
projects, or other village-level development projects. 


Mechanisms for training and support of workers in the proposed project, in 
collaboration with disability training and support organisations. 


Provisions for documentation and dissemination. 


Sustainability in terms of funding and building of competence at the 
community level. 


Extent of reinforcement of the impact of existing initiatives for persons with 
disability and for the rural poor, through building synergistic linkages with 
these initiatives. 


Non-duplication of existing activities. 


All project proposals will be appraised in order to establish their suitability for 
funding. The format for appraisal of disability-related project proposals is given 
in Appendix III. 


List of Appendices 


APPENDIX I 


APPENDIX II 


APPENDIX III 


APPENDIX IV 


APPENDIX V 


APPENDIX VI 


Activities eligible for CAPART support. 


A. CAPART format for organisation profile. 
B. CAPART format for disability-related project 
proposals. 


CAPART format for project appraisal. 
Actions for convergence of initiatives. 


Background information on mandates and programmes 
of Key Ministries. 

¢ Ministry of Rural Areas and Employment 

e CAPART 

¢ Ministry of Welfare 

¢ Department of Education 

e Ministry of Labour. 


The “Persons with Disabilities (Equal Opportunities, 


Protection of Rights and Full Participation)” Act, 
1995. 
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APPENDIX I 


Activities Eligible for CAPART Support 


The overall task for CAPART and CAPART-supported organisations is to develop ~ 
replicable approaches and interventions for enabling poor rural people with 
disabilities to gain greater access to rehabilitation services, opportunities for 
learning skills and for economic development, infrastructural support for 
employment and self-employment, and opportunities for acquiring their own 
productive assets. In addition, pro-active efforts are needed to ensure access for 
persons with disabilities, to political and social processes and decision-making for 
rural development. 


All activities which are congruent with the specific focus areas detailed on pages 
12 tol9 of this document are eligible for CAPART support. An illustrative list of 
possible activities is given below. 


® Providing support for the formation of village-level organisations and self-help 
groups of persons with disabilities (or organisations of parents and caregivers 
in cases where persons with disability cannot participate directly). 


® Facilitating the functioning of villagelevel organisations of persons with 
disability, including through training on communication, leadership, 
interpersonal and organisational skills, legal aid and secondment of 
facilitators to support their functioning at the initial stages. 


© Organising awareness-generation campaigns at the village level, in order to 
build an understanding of disability issues, enhance sensitivity to the needs, 
potentials and problems of persons with disabilities. The outcomes of such 
campaigns should be visible and measurable in terms of enhanced 
participation of persons with disability in development programmes. 


® Organising campaigns to disseminate the “Persons with Disability (Equa! 
Opportunities, Protection of Rights and Full Participation)” Act, 1995. 


© Organising campaigns for prevention of disabilities at the village level, and 
mobilising communities to access existing services for immunisation, early 
detection and prevention of disabilities. 


© Facilitating the formation of village-level self-help groups of persons with 
disability, in order to develop peer support for integration. 


Le 


Identifying and meeting specific needs for community-based rehabilitation 
services for persons with disabilities in rural areas, or provide support for the 


development of services. A basic minimum level and quality of services must 
be ensured. 
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Building the capacities of families and communities, to improve the quality 
of home-based and community-based interventions for persons with disability. 


Identifying and meeting specific needs for skills development, vocational 
training and employment opportunities for persons with disabilities in rural 
areas. | 


® Preparing and 
disseminating in- 
formation packages, 
in formats easily 
understandable and 
appropriate for use 
by persons with 
diverse disabilities, 
of the rights and 
entitlements of 
persons with dis- 
abilities, including 
available services, 
facilities and 
resources. 


® Providing support 

for persons with 
disability to participate in formal, informal and special education and training 
arrangements existing under TRYSEM, and support them to use skills 
gainfully. 


Supporting the self-employment of poor rural persons with disabilities 
through securing subsidies and grants, including those for group schemes. 


Promoting and facilitating employment of persons with disability in the 
organized and public sectors. 


Building the capacities and providing training support for : 


e Enabler groups (eg. district administration, local-level functionaries and 
field workers of voluntary organisations), to build positive attitudes and 
a conducive environment for integration of persons with disabilities; 


e Families and communities of persons with disability in rural areas, in order 
to influence attitudes, build CBR skills and facilitate equalisation of 
opportunities; 

¢ Persons with disability in rural areas, to build confidence and self-esteem, 
group identity, social skills, and initiate self-help initiatives. 


Creation of the requisite rural infrastructure (e.g. in schools, community 
centres, rural markets) for access by rural persons with disabilities to places 
and to information in the rural environment. 
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® Incorporation of features to improve the access of persons with pants: 
elements of the rural built environment, through adaptations of designs for 


new constructions and renovations. 


® Networking with service agencies to ensure an adequate supply of assistive 
devices and availability of repair and maintenance services, as required. 


® Establishing new marketing networks or facilitating integration with existing 
networks, to strengthen economic opportunities for persons with disabilities. 


®@ Supporting networking activities among concerned voluntary organisations in 
rural development and in disability, including organisations of persons with 
disability, focusing on exchange of experiences and sharing of skills and other 


resources. 


Initiating and strengthening networks of community-based disability workers. 
Developing effective systems for on-going project monitoring and evaluation. 


Mobilising supplementary resources as required, for implementation of pilot 
projects. 


® Documenting experiences and lessons learned, in regional and _ local 
languages for use in advocacy and networking. 


® Carrying out action-research, in partnership with communities and persons 
with disabilities, for : 


* Collection of baseline data on disability, through community surveys, 
including data on types of disability, prevalence, age distribution, gender 
distribution, educational status, economic situation, source of livelihood, 
level of skills, support mechanisms, resource availability, and participation; 


* Gender analyses, in order to highlight the ways in which gender 
stereotyping and discrimination obstruct the participation of women and 
girls in poverty alleviation programmes; 


* Identification of existing development resources and poverty alleviation 
programmes, beneficiary profile and dynamics of functioning, the nature 
and extent of participation by persons with disability, including the nature 
of obstacles to participation; 


* Identification of productive farm and non-farm opportunities which can 
be accessed by persons with disability; 


* Surveys of local resources including technologies, marketing networks, 
credit sources, training and technical assistance opportunities, 
intermediaries etc., which can help in integration of persons with disability 
in development programmes. 


The above list is only indicative, and should be read as a supplement 
to the focus areas for intervention given on pages 12 to 19. 
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INELIGIBLE ACTIVITIES 


® Any activity which does not include persons with disability as partners in 
planning, implementing and assessing the impact of the project. 
% 


® Activities such as setting up of workshops for manufacture of assistive devices 
and camps for supply of corrective devices are ineligible for support unless 
they are part of larger integrated and community-based projects with 
components of training, follow-up and continuing support for users, their 
families and local artisans in manufacture, maintenance and repair. 


® Establishment of homes, orphanages, special schools and residential care 
facilities for persons with disability will not be supported. 


@ Activities which are primarily welfarist, and do not reflect a perception of 
persons with disability as individuals with rights, responsibilities and potentials 
to become active members of their communities, will not be supported. 
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APPENDIX II A 


Capart Format for Organisation Profile 


Instructions for filling up Organisation Profile 


1. All information should be filled in block capital letters. 


2. Please ensure that the following documents are enclosed while 
submitting the form. 


i. Annual Report 


ii. Audited income/expenditure account, receipts/payments 
account, and balance sheet for the last 3 financial years. 


—e 


lil. 


Memorandum and Articles of Association/ byelaws. 


iv. Copy of Registration Certificate under the applicable Act. 


a) 
b) 
c) 
d) 
€) 


Societies Registration Act, 1860. 

Indian Trusts Act, 1882 

Charitable & Religious Trusts Act, 1920. 
Foreign Contributions (Regulation) Act, 1976. 
Any other Act. 


v. List of moveable and immoveable assets. 


vi. Copies of exemptions granted by Government/Local Bodies for 
Sales Tax, Income Tax, etc. 


This form should be signed by the person authorised to do so by the 


Articles of Association/ byelaws of the Organisation. If not, 
authorisation by resolution of the executive body for the person 
signing should be enclosed. 


The form may be used as it is. For additional information, please 


photocopy the relevant portion. Alternatively, please type out in the 
same format. 


Organisation Profile 


PART-A : ORGANISATION DETAILS 


1. NAME OF 
a en rer pari sca arr eakanhalvas sds isudpscccossoedsesedosnsoceyane 


erase fas exh subiceanssdi es tontclaiinersserscinbrodecesesraacarccenns 


5 get sal aap esa es cagagesnirdsnadscsicscveesbonrsnecPaivagh 

a ie em 
STATE rs oa a a a CM 
PIN CODE ee A EEE ee ee Se eee a I 


2-9. DETAILS OF BRANCH OFFICE(S) 
Oo a opel RE AEST AR aT RRO Rs oop Re Pe Se 
ASE SE ee OE aie i te aria CORR Miers 
op 8 SO eae ed CON Oe A SUP Rance | an eons, Sate emerge SENS ome tale is 
STATE shes a, EE I ACNE I 
en Da ee eto VN one ee See Wa el eee | gee 


3. TELECOMMUNICATIONS 
Ee RRE ET hy Pn rt be oP rrr rset tr 
ERMC ES ORE eee Pe Cae Od Noe 
NRE ae ree | on ee SS kn ee 
a a es een es oe Se CN aR eRe Reta one: 
ae lee RT g Bae Ce PO ee yee ee 


4. NAME OF CONTACT PERSON(S) 


LAST NAME MIDDLE NAME FIRST NAME 
C1 le a aE ees ee at Seer nee eer rt ores ceo 
i MUMMMNCIRE css srcsevetsietd rake Vevenaewenctedccuriate > —cndvess Fe sak Masser aback gen onde tetnemndise, ._ , Gusnkawnpes oA catennbsie tae veces RENE EEERRE 
NN eae eER Fe cee Ate ote ieee Mm idea v tai Wace svnice tushaskisdoaensieted — © xpavacane chads chsinGasSeetansbeemene Maneaees 
DGSIQMatiOn ....0...0cssseccnsessscsesereresssnscncsses sesestevnsecocsevvesscnensvseneosenseceonens —“ageresseeenens Pr ee at 


5. Details of Registration (Kindly Enclose copy of relevant Registration Certificates) 
(Please put 3 against applicable Act) 


Societies Registration Act, 1860 (— ssensasssesens sessssneens SHAE ccencctitasceannrsne 

Indian Trust, Act, 1882 «ane vsaveetens sereeoneens District scvvciscevvorsvevcereevevnenert 

Charitable & Religious Trust Act, 1920 (  sssssessesees seeteeesees 

If Registered under any other Act, please specify ..........sssceseserereseeesseessessssseeeanennennennneneestsstt eget ete tee 

5-1. Registration NO,  vscssssssssssesseeeseeseserseeeesens . Date of Original Registration ...........:s 
WixHPAsabaprsvveseecesseerdones Registration valid UptO.......sssseeseereeeeeeeeseees 


6. Details of Foreign Contributions (Regulation) Act, 1976 (If applicable, kindly enclose copy of certificate) 
Original Registration NO oeresssereeesereeerseeeeren Registration valid Upto... 
Date of original registration .........ssssereeen ir 


‘Purchased with the assistance of 
Raia Rammahnn Rav I jhrarv Foundation ‘D- 229 
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ae State relationship with Money value of all 
alii ae ina os another office bearer: | benefits received from VO 
_ or uith CAPART (in Rupees per annum) 
functionaries,’ if any 
| i cae ea eis aerial 


1 Category Code : Give SC for Scheduled Caste, ST for Schedul 
2 Give details in format 7-2-4, 
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ed Tribe and OB for Other Backward Classes. 
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7-2. 


7-2-1, 


7-2-2. 


7-2-3. 


7-2-4. 


DETAILS OF FUNCTIONARIES 
(This item from is to be filled for each office bearer. Kindly use photocopies of this page) 


Name of Office Bearer 


eee eeeeee 
Seman eemeORRAAPAPARROCRLPCAISC2AD OP AD AAA DR eis eageeanssaeesheraserededcccecaax, 
TOOTH H eee ee eeeeeeeeeeseses 


State whether Office held, in other 
VO(s) assisted by CAPART 


Peete rR ARC MR ASP IIE S12221020000225 5000009 9)0090009690428¢ cee speneearoddedeaeseraesararennn 
. * 


DELAY SARENINA AU AUREAL OPS? SEDER AP R892 405008 t 2200S ostiedenensa \eupapheseenseapspmapaeedousecveoesscis cre 


Details of the offices held in other VO(s) assisted by CAPART (in case answer to 7-2-2, is Yes) 


ACN* Allotted by CAPART, if known Sip a) htbgpnsets Sean rssncnarschsVaxsuve Wacaatiatirraktcnst meceeesicascesienSeee eee 
Name of the Organisation bo Do Tunspancantusceterigunanesvern:stiee rehaecssizaae pebaatep=eizance veuncdess aetna, ee 
Address of the Organisation Pam EL Mee ee ce ee sass casinssbpedduad sqavnavanegesaesstenadbears atrseoeeret es aaETEEE 
ACN® Allotted by CAPART, if Known esesssccsssssssssssssesstsseecccccccse: ae er ae 
Name of the Organisation : eo ee ee eee 
Address of the Organisation os, | ie PISS SGRAEAA cumne cased gunsexeresseirosse'ctysanerssayseoseessesestieysseaupin peoresieieeaem ee ee 
en Ade PANE i newer! ee eT ere ee Oa Re ee 
Name of the Organisation Soi Wace ea ee teen edna sara tes wants shaven thy od onnne-in¥s pin oeusgceorsasa ee eee eee 


Address of the Organisation Bs) eR aph asec ceuats ok esis scvctice v= 0c -osap dsp fivennsis «sh saps veyse Oates uamngceal Speeeeeie: eee 


Details of Relationship with CAPART functionaries, if applicable. 


Name of CAPART functionary Se et open te caatataver ee Neh ni vénwsaveaccdss igen tuaenarse’s av sina vvsien dasshetnge nwinaNnnssxeseeaeiabaeoie 
Designation DMN PAGE a 8 ac coe ENG SS S601 sV<UCTSTL cua LEMS SO96% NS <sio.n 608 évstvcewaenshsunesshaVbstCaceRANv ONS OnESIN IE 
Official Address SM NT inept cade aeneskX caer risiidasia sv <aushverh svvank inh beonanidasaocestebuceyneheeaeaatobanele 
Name of CAPART functionary On Ten EVepopueT ava detvev evs evovendue WNCNSeCKN vee budousbbNBNeeuNOnspeMAASS 
Designation PTs ary ara osdt VIN OUGNA st san Saisoae ns syvaccerevousecereveresconecesinnsncauesQepottencste 
Official Address ee Teak s ys SUTRA TA SEH A siny VIF GN GASES VEGNG AVN THT a noe venen sivubavedieunwechcveesnatntbadenensecieeas 
Name of CAPART functionary TONED PT SUPLTVTECSTESTEEAVsrubss coves guuvavtiwousVissusvscuyeonsdsevbssssQannyunttevosobeniAnleanaWen 
Designation MEMES ti out ivaeet vn svsePetvendvyasvsinaveenivovessoyvovessuvensqnecusunsdcbyeuseieynenenaeneseees 
Official Address Tas tec ee ca diya saatcueav inh nscoxvavosvdseensonsveeyapnensuscvveasereunavnstnsnoxanans SasQiNnneien Ol 


*ACN = Accreditation Number 
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PART-B : DETAILS OF ACTIVITIES 


8. ACTIVITIES (Please refer to Table-I Activity Codes and give appropriate codes) 


——_——— 


9 GEOGRAPHICAL AREA OF OPERATION (Please give appropriate code in brackets from list below) 


Coastal (Cc) — Desert (1D) —— 
Earthquake prone (E) —— Flood prone (-F) —— 
Hilly (H) —— Tribal (T) —— 
Drought Prone (P) —— Any Other (specify) (Oo) ——— 


9.1 Total number of different Districts in which operations have been conducted 


9.2 Districtwise Details 
Major Activities 
Codes as per Table-I 


State District 


POORER Ree REE OHH EOE E HEHE HEHEHE HEHEHE EER ESTEE EESETS == FEF EHE HEHEHE EEE EEHE EHS EEEHEEEEEE EEE HEHE EEE EES EEE SHEE HEEEE EHH -=§=§ SFE EEEEEEEEEEEE HEHE EEE EEHEEEEEHEE EEE ES EEE SHEE EEE HEED 


PRONE e REE ERROR EEE EEE HEHE EE HEHEHE EEE E SHES HEHEHE <= FORTHE EHESE SEE EE EEE EEEHHEEE HEE EE EEE EEE THEE EE EEE E HEE EEE HEHE EEE EEE HEE EEE EEE EEE EEE HEHE EEE EEE EEE HEED 


SHEER EHR R mee H OEE E SESE REE EH EEE SETE RES EEE EEE HOES EHTS ESE ES == = PEF EEEHERE EEE HEHEHE EEE E EEE EES EEE EEE EE SEE EEE ESET OEEEHEEEES -=§ SESE EEEE EEE SHEESH HEE EEE SEES EEE E EEE EEE EEE EEE SEES OEEED 
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10. MAIN TARGET GROUPS (Please give appropriate single character code from list below) 


Agricultural labourers (A) Bonded labour (B) —— 
Children (Cc) —— Landless labour (L) —— 
Small and Marginal Farmers (M) ——— Artisans (R) ——— 
People with disabilities (P)* Tribals (T) —— 
SC (‘S) == Other VOs (V) ee 
Women (Ww) —— Any Other (specify) (Oo) —— 


11. STAFF (Please give number of personnel against appropriate item) 
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Health Professionals 
Health Workers 
Rehab Professionals 
Rehab Workers 
Rehab Technicians 
Other Technicians 
Special Educators 


Counsellors 


No. of Staff, Working 


Full time 


Part time 


—— 
—_—_—_———— 
er 


See 


i 


Engineers 
Technologists 
Agronomists 
Geologists 
Veterinarians 
Foresters 
Architects 


Drillers 


Voluntary basis 


Total Number 


Teachers 

Trainers 

Lawyers 

Community Workers 
Social workers 
Audio-visual experts 


Accountants 


Others (please specify) 
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14. 


15. 


16. 


16-1. 


16-2. 


‘ 


PART-C : FINANCIAL STATUS OF ORGANISATION 


| Reports, Audited 
(Kindly provide copies of Annua 4 
i) Income/Expenditure Account, ii) Receipts/Payments Account, and iti) Balance Sheet for last 3 years) 


Income (Rs. in Lacs) Expenditure (Rs. in Lacs) 
MAJOR ASSETS OF ORGANISATION AS PER LAST AUDITED BALANCE SHEET 


Cash Deposit 


(Please attach list of Moveable and Immoveable assets of value over Rs. 2,000) 


INCOME AND EXPENDITURE 


ANY EXEMPTIONS RECEIVED FROM GOVERNMENT 
(Kindly enclose copy of exemption order) 

DETAILS OF BANK ACCOUNTS FROM WHICH CAPART FUNDS HAVE BEEN/PROPOSED 

TO BE OPERATED 

Name of Bank wdgiseaditoanskesapsgenansoeeinaagesouss: 0 | SEE pee MERDIRSEECLM pa ERESEE TARE. > Urea Sinsbusbickisestepcbexp eae 
Full Branch Address wen cdaseasdudcenevnthsgeaddevogvoastees. ” ”-aeqbSnnpenedeanbsseeneeesbpeceeetecebel= a ecbeeisc i> rEe pea =eaa nanan em 
Account No. . stnseedaceusdnetasewadaveaswsdevksedvesel  aisuaueiababbebpeabpeesebusseeseessonc: _daedeleeieckUEues pee Mien 
Type of A/c savocrunansonvesvadl GOR ah tape petiie, | “URSIN rBbr ete eects eee Sema, - Plea iat: a na 
Prater COGe-NO. = —sinseuib is SRUGpayeh We ocasnccdew | Se teRReeRePeR eR nts tortatace Cisse 
BUMMCO OE trewmigniatory (Ly ~~ ics sscutescesaiclitlsdgel alesse le BaPD PUI oe RnR GU cee 


melationship to Chief Functioniaty ....essds-ciwsisirariownce  batesGleebMeeterotiieuise usc inten 
Name of the Signatory (2) 


TMT C SLMS LEV OVSTE CASE NS CSUN LTEN UEC S5e 6 = SRE SRSESCUCNSUECRDEUSSNENSSUSONESEDED, | DADERSNSSSSRASEELGNERE NES EREDR BD GRIREIIE 


Relationship to Chief Functionary 


SENOS ST SES USS TSP ORCS ESSELTE SORES TERS «§»-« CANE UU DNDCSRORMORESUUSSUSENGNENEDUGONS #§§ DeebbeSHESSSASE SLSR RE SARDSANARERERERRAI 


Analysis of Audited Statement of Accounts for last 3 years (to be completed by the Organisation) 


16-3-1. Break-up of Receipts | 
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Year 
| = 
(Rs.) (Rs.) Rs. 
SS Ie 
[From Government Siri 
oS 


By Private donations 


APPENDIX II A 
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16-3-2.What percentage of total expenditure was spent on Administration last year ? 


Break-up of Administration expenditure in percentages 


i) Salary/emoluments/stipends 9 
ii) Facilities for staff 

iii) Fuel, oil, lubricants 

iv) Travel 

v) Telephone 

vi) Office Expenses 

vii) Any other 


Total 100.00 


16-3-3.COMPENSATION STRUCTURE 


i) Highest cost employee 
— Designation 


— Cost per month to VO" 
ii) Lowest cost employee 

— Designation 

— Cost per month to VO" 


% 
% 
% 
% 
% 
% 


SPCC POCO THEE THEE E EEE EEE EEE EEE EEE ES ESE EEE EEE EEEEESEE ESE SESE ESSE EEE EESEOS 


SOPOT H OHHH EERE E EEE THEE HEHEHE EEE EE EEE EEE EEE SETHE EEE EE EHE HES E ESE SHEE EEES 


SOOPER EERE HEHEHE H EEE HEE HE EEE HEHE EEE EES ESE EEE EE ESE EEE SHEE EEE EE EEE EES 


* Cost to VO includes salary and money value of all benefits. 


17.  Facilities/Benefits provided to the staff. 


18. Are Annual Reports and Audited Statements freely available to any member of the public ? 


(Yes/No) 


Certified that the information given in this form is correct to the best of our knowledge. It is understood that tendering 
false information will result in CAPART recalling the assistance and stopping further funding of the VO. 


Signature and Seal of 
Authorised Signatory 


eee eee eeeeeeeee 
eee e eases eeeeeeeeeseeeeeeeeeeeee 
COOH EOE EEE EEE HEHE EEEEHE HEHEHE EE OEEEEEEEEEEEEEHEEHESOHEHEHEEEEEEEEHEEEEHEEEEEEHEEEESEEEEEEHHEHHEHEHEHSEHHESEE HEHEHE ESHEHEEHEHEEEEEE 


FOR CAPART USE ONLY 


Accreditation Number allotted _..--_-_--—SESSESSESOFFSSSSFFFFFFFSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSFFSFFSFSFSFFSFFFFFFFFFSFEFEFEEFE 


Date 


Signature 
Name/ Designation/ Deptt. 
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TABLE-I 
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Activities and Corresponding Codes 


Agriculture 

Credit 

Extension and Training 

Horticulture 

Irrigation 

Irrigation works 

Land Development 

Land reclamation/ 
development 

Soil conservation 

Supply of inputs 

Storage & marketing 

Water management for 
irrigation 

Water conservation 

Wasteland development 


Awareness Generation 
Drug abuse 
Prevention of harmful drugs 


Organisation of Beneficiaries 


Social Animators Training 
Eradication of social evils 


AGOI1 
AGO02 
AG03 
AG04 
AG05 
AG06 


AGO07 
AG08 
AG09 
AG10 


AGI1 
AG12 
AG13 


AW01 
AW02 
AW03 
AW04 
AW05 


Animal Husbandry & Livestock 


Dairying 

Fisheries 

Livestock development 
Poultry 

Training 

Veterinary services 


Consumer Protection 

Consumers rights 

Checking & reporting poor 
quality products 

Consumer education 

Disseminating information/ 
checks on weights & 
measures 


Education 
Adult education 
College education 
Community education 
Education for the Disabled 
Financial assistance to 
poor students 
Hostel, library facility 
and other services 
Non-formal education 
Pre-school education 
School education 
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ALO1 
AL02 
AL03 
AL04 
AL05 
AL06 


CPO01 


CP02 
CP03 


CP04 


EDO1 
EDO02 
EDO03 
ED04 


EDO05 


ED06 
EDO07 
EDO8 
EDO9 


Environment 

Air pollution 
Availability of fodder 
Ecology 

Fuelwood problems 
Water pollution 


Forest & Wild life 

Action studies 

Afforestation 

Concern for Wild life 

Maintenance of Parks 

Nurseries 

Prevention of Poaching 

Protection against 
‘indiscriminate felling 

Social forestry 


Health and Family Welfare 

Balwadis/Creches 

Control of leprosy, TB, 
disability rehabilitation 

Family planning 

Health education 

Maternity and child welfare 

Nutrition programme 

Promoting preventive 
health services 

Training of paramedicals 

Use of village resources 

Use of Homeopathy 

Use of Unani 

Use of Ayurveda 

Counselling 


Information Dissemination 
Survey/Research/ 

Documentation 
Publication 


Dissemination of information 


Media 
Cultural Activities 


Labour and Rehabilitation 

Agricultural labourers 

Child labour 

Bonded labour 

Enforcement of minimum 
wages 

Rural female labour 


Legal aspects 
Enforcement of labour laws 


ENO1 
ENO2 
ENO3 
ENO04 
ENO5 


FWOl1 
FW02 
FW03 
FW04 
FW05 
FW06 


FW07 
FW08 


HFO1 


HF02 
HF03 
HF04 
HF05 
HF06 


HF07 
HF08 
HF09 
HF10 
HF11 
HF12 
HF13 


IDO1 
ID02 
ID03 
ID04 
ID05 


LRO1 
LRO2 
LRO3 


LR04 
LRO5 


LAOI 


Enforcement of women’s 
rights 
Legal awareness 


Non-Conventional Energy 
Bio-gas 

Improved chulhas 

Solar energy 

Windmills 


Public Amenities 

Bio-gas plants 
Construction of roads 
Drinking water supply 
Rural housing 

Repairs and maintenance 
Slum improvement 
Sanitation 


Rural Development 

Employment 

Food for work 

Income generation 
programmes for rural 
women 


Integrated rural development 


programme 
Promotion of cooperatives 
Rural credit 
Rural Technology 


Science and Technology 
Application of S&T in 
women’s development 
Demystification of process 
and methods 
Technology centres 
Technology transfer 
Information Technology 


Village Industries 

Marketing of products 

Knitting/Tailoring/ 
Embroidery 

Promotion of Handicrafts 

Promotion of Handlooms 


Promotion of other industries 


Supply of raw material 


Youth Affairs and Sports 
Rural games & sports 
Youth organisation 


Others 


LA02 
LA03 


NEO] 
NEO2 
NEO3 
NE04 


PAOI 
PAO2 
PAO03 
PA04 
PA05 
PAO06 
PAO7 


RDO1 
RDO2 


RDO03 


RDO4 
RDO5 
RDO06 
RDO7 


STO] 


ST02 
ST03 
ST04 
ST05 


VIO1 


VIO2 
VIO3 
VI04 
VIO5 
VI06 


YSO1 
YS02 


a 
APPENDIX II B 


Capart format for Submission of 
Disability-Related Project Proposals 


(To be submitted in two copies) 


It is important to provide information under all these heads in your project 
proposal, since these encompass the major criteria on which funding decisions 
will be made. 


TITLE OF PROJECT 


LOCATION OF PROJECT 


Villages (give complete list) : 
Block(s) /Taluka(s) /Tehsil(s) : 
District(s) : 


State : 


BACKGROUND/RATIONALE FOR PROJECT 


¢ Why is the intervention proposed in this project necessary ? 


e¢ What is the linkage between this project and the other activities of your 
organisation ? 


¢ How will this project facilitate the participation of persons with 
disabilities in programmes and processes of rural development ? 


BASELINE INFORMATION 


¢ What are the prevailing social and economic conditions in the project area ? 
Give a brief demographic profile of the area, with details of population (SC/ 
ST/OBCs/ others). 


¢ What is the situation with regard to disability in the project area? 
Approximately how many persons with disabilities are there? What kinds of 


disability are prevalent ? 


© What are the existing resources and facilities in this area which are accessible 
to persons with disabilities ° 
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e Are there other voluntary/non-governmental development organisations in 
this area ? What is their focus of work ? Are any of them working on disability ? 


If yes, how does your organisation network with them ? 


© What are the needs of persons with disability in this area ? How were these 
needs identified while planning this project? 


OBJECTIVES 


¢ Objectives should be clearly defined and specific. 


e Indicate how the objectives of the project are linked to the needs of persons 
with disabilities in the project area. 


PRIMARY AREA(S) OF FOCUS 


e These should be congruent with the areas of focus of the CAPART strategy. 
These are : 


Social mobilisation 


Capacity building 


Rural infrastructure development 


Indigenous technologies 


Networking 


COVERAGE 


e Flow many persons with disabilities will be directly involved in and benefit from 
this project? Approximately how many of them belong to socially disadvantaged 
groups? 


* Approximately how many persons will indirectly benefit from or be influenced 
by this project ? 


* What are the kinds of disability which will be addressed by this project ? Are 
all kinds of disability included ? 


e Are all degrees of disability (mild/moderate/ severe) included ? 


e Are women included ? How ? 


ACTIVITY PLAN 


e This should preferably be in the form of a chart. Highlight the expected 
outcomes of different activities, as indicated below. 


Objective Activities to achieve objective Expected outcomes 


1. 
il. ii. 
ili. ill. 


i. 


Boe: or 
E 


¢ Both qualitative and quantitative outcomes should be listed. Specify what 
changes you hope to see in terms of : 

— new attitudes in persons with disability/families/ community/ others; 

— new opportunities for persons with disability and/or their families; 


— new skills for persons with disability/their families/ others in the 
community; 


— enhancement of community assets in favour of persons with disability; 


— increased access of persons with disability to available infrastructure and 
opportunities; 

— initiation/strengthening of village level support systems for persons with 
disability; 

— influencing/changing/mobilizing members of other village- and community- 
level groups; 

— increased participation of persons with disability in social/economic/ 
political processes and programmes; 

— changes in policy/structures/systems in education, health, panchayati raj, 
in favour of persons with disability. 

~ contacts and networking with members of other groups and movements. 

e For each activity, indicate a time frame, the person who will be responsible for 


implementing it, and what support this person will get (training, coordination 
with a team, supportive supervision in the field etc.), as shown below. 


Person responsible Type of support 


Activity State / Complete 
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RESOURCE PLANNING 


Give details of how human resources will be mobilized and strengthened at 
different levels (among persons with disabilities, among workers in your 
organisation, within families and in the community), during the project. 


Highlight how existing resources, facilities and opportunities in the form of 
other government programmes or interventions by other voluntary/non- 
governmental development organisations will be used. 
Indicate whether other funding agencies/financial institutions will be 
approached to fund other components of this project. 


DOCUMENTATION 


Give details of how this project will be documented, and what mechanisms will 
be set up to ensure that there is on-going documentation of the process of 
implementation. Specify how the experience of implementation will be shared 
with other CAPART-supported organisations working on disability issues. 


PARAMETERS AND INDICATORS FOR MONITORING PROJECT 
PROCESSES AND IMPACT 


During the term of the project, how do you plan to assess/measure the pace 
of project processes ? 


How will you assess/measure the participation of persons with disabilities > 


How will the persons involved (persons with disabilities, their families, the 
community, project workers and others) influence the content and process of 
the project? 


At the end of the project period, how will you assess/measure the impact ? 
Specify in terms of the expected outcomes as far as possible. 


COST ESTIMATES 


These should be presented year-wise, with break-ups under the following 
heads: 


1. Activity costs (specify separately for each activity, with clear indications of 
unit costs wherever relevant.) 


2. Salaries (separately for each worker or category of personnel). 
3. Non-recurring capital costs (separately for each item of expenditure). 


4. Contribution from your organisation, in the form of administrative costs 
(eg. office space, computers, telephones, postage, secretarial assistance and 


auditing fees). This contribution should form at least 10% of the total cost 
of the project. 


APPENDIX II B 


Cost estimates should preferably be given in the following format : 


Item Cost per No. of Total Cost Source of Funding 
month A months / 
unit units 


CAPART OWN OTHER 


lil. 


ll. 


TOTAL 


SUSTAINABILITY 


¢ How do you plan to follow up and continue the activities and processes 
initiated during this project, after CAPART support comes to an end ? 


PARTICIPATION/INVOLVEMENT OF PERSONS WITH 
DISABILITIES. 


¢ Specify how persons with disabilities and/or their families have been involved 
in planning this project. 


¢ How are they going to be involved in its implementation ? 


SIGNATURE OF HEAD OF ORGANISATION 


Place: NAME: 


Date: DESIGNATION : 
43 
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APPENDIX III 


Capart format for Project Appraisal 


Name of organisation “ 
Name of project : 


Name of reviewer : 


Dates of visit : 


Persons interviewed/ interacted with 


Name : Designation/functions 


1. Is the information given in the project proposal accurate? 


° Project area and situation with regard to disability. 
e Beneficiaries by gender and kind of disability. 


° Available resources (other voluntary/non-governmental development 
organisations, government programmes,institutions). 


° Logistics for coverage of proposed area/population. 

e Primary area(s) of focus. 

* Action plan and assignment of specific responsibilities to team members. 
° Resource planning and mobilisation. 


* Planning for post-project linkages and convergence. 


2. Are any persons with disabilities included as members of the team which 
will implement the project? 


3. How does the proposed project fit into the other ongoing activities of the 
organisation? 


4. Does the organisation have a people-centred development perspective, 
and is this reflected in its ongoing activities? 


APPENDIX III 


10. 


TH, 


12. 


Have the expected outcomes of the project been clearly defined? Have 
they been shared with others in the organisation who will not be directly 
involved in implementation? 


Does the organisation have the capacity to implement the proposed 
project? Specify in terms of : 

¢ Infrastructure and equipment; 

e Personnel; 

e Experience; 

e Professional competence; 

e ‘Training support; 

¢ Credibility with the community; 


e Access to resource and technical networks; 


What do the proposed beneficiaries know about the project? Has itbeen 
planned on the basis of their needs? How have these needs been 
identified? | 


What arrangements have been made for training .and capacity-building of 
project team members? 


Has the organisation already started any ground-level work for the 
proposed project (base-line surveys/ selection and training of workers/ 
discussions at the community level/ identification of persons with 
disability)? . 


What arrangements have been made for on-going and field-level support 
for personnel during the implementation of the proposed project? Has 
an Advisory Committee been set up? Who are its members? 


Is the budget proposed for the project rational and justified? 


e Are proposed salaries in line with the salary structure of the 
organisation? 

¢ Are proposed items of capital expenditure necessary for the project? 

e Are unit costs for trainings and meetings rational? 

¢ Have all proposed activities been appropriately costed? 

e Have documentation, monitoring and evaluation been built into the 
budget? 

e Has the organisational contribution been realistically and 
accurately costed? 


Have indicators been developed for quantitative and qualitative appraisal of 
outcomes, evaluation and monitoring? Have these been shared with the 
project team and persons with disabilities who will participate in the projectr 
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COMMENTS 


-1. To what extent does this project fit in with the CAPART Strategy and 


guidelines on disability-related projects? 


2. What are the likely outcomes of this project in terms of change in the 
situation of persons with disability? 


3. What are the chances of the processes initiated during the project being 
sustained and carried forward? 

RECOMMENDATIONS SS 

1. Suitable for funding/ Unsuitable for funding 

2. Modifications suggested 
¢ Activities/programme components 


e Project costs 


Have these modifications been discussed with the organisation? Are they 
acceptable to the organisation? 


3. Recommended quantum and break-up of project costs 


Amount Source of funding 
CAPART Implementing Other 
Organisation 
¢ Programme 
Activity costs 


e Salaries 


e Non-recurring 
capital costs 


Signature : ee 


Date : 


ee 
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? 
Actions for Convergence of Initiatives 


In order to facilitate the convergence of programmes and ensure the participation 
of persons with disability in all initiatives for rural development it will be essential 
to mobilize the support of various groups for specific activities at various levels. 
Possible actions by various groups in support of such convergence, are outlined 
below. 


I. RURAL DEVELOPMENT ORGANISATIONS 


Rural development organisations, even if they are not working directly on 
disability, can take several steps to ensure that their programmes and initiatives 
are accessible to persons with disabilities, and to actively promote the 
participation of persons with disabilities in programmes and projects of rural 
development. Given below is a suggestive list of possible actions which can be 
taken by organisations with different primary focus areas. 


1. Social mobilisation, awareness generation and building of village- level 
organisations of the rural poor. 


@ Raise issues of attitudes and behaviour of communities, families and 
persons with disabilities themselves, towards disability, arid the need to 
change negative attitudes and behaviour. 


® Identify and use indigenous cultural resources and forms of expression 
which can be used to demonstrate and challenge the ignorance and 
prejudice regarding disability in communities, and internalisation of these 
negative attitudes by persons with disabilities. 


® Include disability issues and principles of equalisation of opportunites in 
the training of social animators and organizers, presenting disability as a 
development issue, highlighting the potentials of people with disabilities, 
focusing on the need for breaking their physical and social isolation. 

@ Wherever a community has disabled members, make the issue visible and 
sensitize the community. Challenge perceptions of disability as punishment 
for past sins, and persons who are disabled as being ‘bad luck’. 

® Include persons with disabilities in village-level organisations, self-help 
groups, women’s groups, credit groups and organisations of beneficiaries 
for specific schemes. 

® Interact specifically with women and girls with disabilities, and facilitate 
their inclusion in organisations and social movements. 
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Recruit and train persons with disabilities as field workers, organizers and 
animators, wherever possible. 


® Develop links with organisations and groups working on disability, and 
facilitate linkages with individuals in the community who are in need of 


their services. 
2. Activities for economic development, employment and income- generation 


® Interact with persons with disabilities in the project area, to identify 
economic opportunities for persons with diverse disabilities (including 
intellectual disabilities). : 


® Facilitate access and social acceptance for participation of persons with dis- 
abilities in existing skill development programmes (e.g., TRYSEM). 


® Introduce measures 
to ensure physical 
access to economic 
opportunities for 
persons with dis- 
abilities (e.g. arran-. 
gements for trans- 
port, facilities at the 
training venue/work 
site, adapted tools 
and implements). 


© Train instructors/ 
co-workers on ap- 
_propriate attitudes 
and teaching 
methods. 


© Organize support services, including family and individual counseling, pre- 
(raining programmes and on-the-job support for persons with diverse 
disabilities. 

© Include employable persons with disabilities in all interactions and 

negotiations between potential employers and potential employees. 


3. Rural technology 


& 


ss 


Promote development, production and distribution of appropriate and 


low-cost assistive devices (e.g. calipers, hearing aids, wheelchairs and 
adapted tools). 


® Explore the possibility of adapting existing equipment and technologies to 
make them suitable for use by persons with disabilities. 


© 


Encourage development of repair and maintenance services for assistive 
devices, 
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Include training on repair and maintenance of assistive devices in training 
programmes for rural artisans and technicians | 


Include persons with disabilities as trainers and learners in training 
programmes for technology transfer. 
Include safety and accident-prevention devices and adaptations in design 
of new technologies and equipment. 


Creation of rural infrastructure and community assets 


§ 


Promote barrier-free rural built environments by including access features 
(ramps, lowered plinths and counters, shallow steps, guide blocks and 
handrails) in designs for roads, housing, water points, schools, Sanitary 
latrines, community centres, anganwadi centres, panchayat offices, post 
offices, rural banks and markets. 


Encourage the participation of persons with disabilities in creating and 
maintaining community infrastructure and assets. Press for the inclusion 
of access features in new constructions at the village level, and for the 
renovation of existing constructions to make them accessible. Include 
persons with disabilities as learners and trainers, wherever possible, in 
training programmes for masons, carpenters, water mechanics and builders 
at the village level. 


5. Education 


® Idenufy and include 
children with dis- 
abilities in enrol- 
ment drives, to the 
extent possible and 
wherever it appears 
that integration will 
have positive social 
and developmental 
outcomes. 


~~ 


> 
> 
~ 
» 
- 
- 
- 
° 
* 
- 
~ 
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® Encourage social 
interaction and 
support between 
non-disabled and 
disabled children in 


schools. 


Introduce disability 
issues into teacher’s 
training curricula 
and research agen- 
das in education. 
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®@ Sensitize preschool teachers to special learning needs of children with 


disabilities, and include materials appropriate for children with diverse 
disabilities in preschool kits. 

Press for appointment of special educators and special support teachers in 
normal schools, to meet the special leaning needs of children with 
disabilities. 

Ensure that persons with disabilities are included in functional literacy 
programmes and campaigns for total literacy. 

Ensure that learning material is available in formats (audio/video/ Braille), 
which are accessible to persons with disabilities. 

Screen texts and learning materials to include appropriate positive 
reference to the capacities and potentials of persons with disabilities, and 
to exclude content which reinforces misconceptions, prejudice, 
stigmatisation and dependency. 

Recruit persons with disabilities (particularly women) as trainers, instructors 


in non-formal education programmes and literacy programmes and 
teachers in regular schools. 


6. Community health action 


® Include components on early identification, early intervention and 


community-based rehabilitation of disabilities, in training programmes and 
materials for community health workers. 


Include data on disability in community-level health surveys. 


Build contacts with rehabilitation service delivery organisations and 
institutions for referral and professional support. 


Include information on disability in health education materials. 

Ensure that health education materials are in formats accessible to persons 
with disabilities. 

Include persons (especially women) with disabilities as trainers and learners 


in training programmes for health workers. 


Include components on disability prevention and identification in 
interactions with traditional birth attendants, herbal healers and indigenous 
medical practitioners: 


Credit and finance schemes 


® Include persons (particularly women) with disabilities as beneficiaries of 


credit and finance schemes for the rural poor. 


® Provide support services for independent enterprise and entrepreneurship 


development among persons with disabilities. 


II. PEOPLE’S REPRESENTATIVES AND FUNCTIONARIES IN 
PANCHAYATI RAJ INSTITUTIONS. 


® Collection of gender-and age-segregated information and data on persons 
with disabilities, and on families with disabled members, including their 
levels of education, sources of livelihood, living arrangements, and 
participation in groups/organisations. 


® Review of all local facilities, schemes, work opportunities and community 
organisations, with a view to identifying means of supporting the 
participation of persons with disabilities in rural development programmes 
and projects and in community life. 


® Organisation of training for local functionaries on the inclusion of persons 
with disabilities in schemes for employment promotion in formal and non- 
formal sectors, with a particular focus on the preferences and Capacities 
of persons with diverse disabilities for various schemes. 


® The design, planning, implementation, monitoring and evaluation of rural 
development projects so as to ensure the participation of persons with 
disability. 

@ Ensure that on-going campaigns for literacy, health etc. include persons 
with disabilities, particularly poor women and girls with. disabilities. 


® The Distance Education Programme of the Indira Gandhi National Open 
University, designed for elected members of Panchayats, can facilitate such 
convergence, by including disability-related issues in their curricula for 
ongoing training interventions with elected members of Panchayati Raj 
institutions. 


Ill. MEDIA PERSONS FROM THE OFFICIAL MEDIA 


@ Producers and directors of programmes on rural development can be 
sensitized to the need for action on issues concerning the participation of 
rural persons with disabilities in development programmes. Programmes 
may be developed focusing on successful efforts and community action to 
promote the participation of rural persons with disabilities, and on diverse 
approaches to CBR in rural India. 
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APPENDIX V 


Background Information on Mandates and 
Programmes of Key Ministries 


LL 


MINISTRY OF RURAL AREAS AND EMPLOYMENT 


The Ministry of Rural Areas and Employment is responsible for improving the 
quality of life of rural people and rural areas. In the implementation of this 
mandate, focus is on enhancement of the productive potential of the poorest of 
the poor through programmes for the following: 


Special self-and wage-employment, including through the Employment Assurance 
Scheme (EAS) to provide gainful employment in manual work in the lean 
agricultural season. 


Land reform. 


Wasteland and watershed development. 

Rural sanitation and safe drinking water supply. 
Agricultural marketing. 

Rural housing. 

Support to voluntary organisations through CAPART. 


Training through the National Institute of Rural Development and the Centre 
for Agricultural Marketing. 


Revitalisation of the Panchayati Raj institutions to strengthen people’s 
participation in development administration. 


Creation of durable infrastructure through the MPs’ Local Area 
Development Schemes. 


The National Social Assistance Scheme to cover the needs of households below 
the poverty line, including people over 65 years of age who are below the 
poverty line. 


Social Insurance Scheme for the rural poor. 
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Il. COUNCIL FOR ADVANCEMENT OF PEOPLE’S ACTION AND 
RURAL TECHNOLOGY (CAPART) 


CAPART is an autonomous body under the aegis of the Ministry of Rural Areas 
and Employment, with a creative approach to mobilisation of voluntary and non- 
governmental organisations to implement not only nationally-planned schemes, 
but also location-specific projects that are rooted in the cultural mores of 
communities. CAPART has the following areas of focus: 


¢ Employment and income-generation. 
* Creation of community assets. 


¢ Fulfillment of basic needs such a those for housing, drinking water and 
sanitation. 


¢ Raising of mass awareness on safe drinking water and hygienic environment. 


¢ Organizing the rural poor, particularly women, and Scheduled Castes and 
Scheduled Tribes, around activities which are socially beneficial and economically 
rewarding. 


The CAPART mandate gives wide scope for including poor persons with 
disabilities in schemes and projects which receive CAPART support. While there 
is scope for integrating disability concerns in all CAPART-supported activities, the 
following aspects are of particular significance with regard to promoting 
equalisation of opportunities in rural development. 


¢ Promotion, guidance, organisation and coordination of projects or schemes 
aimed at development of employment opportunities, self- reliance, awareness, 
as well as improvement in the quality of life of people in rural areas, particularly 
those who are economically and socially handicapped. 


¢ Encouragement and promotion of, as well as assistance to, voluntary action 
in the implementation of projects for the enhancement of rural prosperity. 


° Conduct or sponsorship of training programmes and meetings that promote 
nteractions and exchanges on rural development and technology, between 
government agencies and voluntary organisations. 

¢ Promotion of development and dissemination of technology appropriate for 
rural areas. 

¢ Conduct of research studies on, and surveys and evaluation of, appropriate 
technology and development activities in rural areas. 

¢ Conduct or sponsorship of training programmes and conferences on rural 
development of particular relevance for enhancing the role of women in rural 
development. 


e Action as a clearing-house for information and data bank on development. 
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Among the schemes which CAPART supports and which are appropriate targets 
for this Strategy are the following: 


Jawahar Rozgar Yojana (JRY), an employment promotion scheme to generate 
additional gainful employment for unemployed and under- employed women 
and men. Watershed development, social forestry, constuction of rural link 
roads and rural housing are also covered. 

Land and minor irrigation development schemes, aimed at meeting the needs 
of the rural poor. 

Integrated Rural Development Programme (IRDP) for self-employment, 
particularly its components on the training of rural youth for self- employment 
(TRYSEM) and on supply of tool kits to rural artisans. It has now become 
mandatory to ensure that at least 3% of the beneficiaries under IRDP are 
persons with disabilities. 


Development of horticulture, pisciculture, sericulture, and similar activities. 
Development of Women and Children in Rural Areas (DWCRA) through 
support for formation of groups of 10 to 15 women, and supply of credit to 
undertake economic activities. 


Organisation of beneficiaries of anti-poverty Programmes to enhance awareness 
among the rural poor regarding their constitutional and legal rights and 
entitlements to government programmes, including through the training of 
social animators and social organizers. 


Advancement of Rural Technology (ARTS) to promote the development and 
dissemination of appropriate technologies that benefit the rural poor. 


Gram Shree Melas to help rural producers market their goods without being 
exploited by middlemen. 


Programmes to meet basic needs such as the Accelerated Rural Water Supply 
Programme (ARWSP) and the Central Rural Sanitation Programme (CRSP). 


Promotion of voluntary action in rural development through the Public 
Cooperation (PC) programme, under which funding is provided for innovative 
projects implemented by voluntary organisations with the active participation 
of the rural poor. 


Young Professionals Scheme to place professionals in district rural development 
agencies or voluntary organisations for a period of two years and subsequently 
to assist them, if they wish, to start their own voluntary organisations. 


Ill. MINISTRY OF WELFARE 


The Ministry of ,»Welfare (MOW) provides a complete package of 
welfare services to persons with physical and mental disabilities, through creation 
of inter-sectoral support for integration and coordination of 
services for education, health, labour, rural development, industry and banking. 
The mandate of the Ministry of Welfare pertains specifically to the following: 


e Relief to persons with disability who are unemployable, including social 
security and social insurance, in accordance with rules. 


° Education, training, rehabilitation and welfare of the physically and mentally 
handicapped. 


¢ Rehabilitation of the mentally ill. 


* National Institute for the Visually Handicapped (including the Central Braille 
Press), Dehra Dun; National Institute for the Orthopaedically Handicapped 
(Calcutta); National Institute for the Mentally Handicapped (Secunderabad); 
Ali Yavar Jung National Institute for the Hearing Handicapped (Mumbai); 
Institute for the Physically Handicapped (New Delhi); National Institute for 
Rehabilitation Training and Research (Cuttack); 


e Training Centre for the Adult Deaf and School for the Partially Deaf, 
Hyderabad and Model School for Mentally Retarded Children, New Delhi; 


¢ Promotion and development of voluntary efforts to address disability issues. 


¢ Artificial Limbs Manufacturing Corporation of India, Kanpur for developing, 
manufacturing and marketing/distribution of aids and appliances. 


The Ministry of Welfare implements five schemes of assistance, four through 
voluntary/non-governmental development organisations and one directly for 
persons with disabilities. The schemes for voluntary organisations covers activities 
pertaining to the physical, psychological, social and economic aspects of 
rehabilitation. Types of projects supported include: 


¢ Detection, primary intervention and prevention of disability. 
¢ Education and/or training for persons with disability. 


¢ Rehabilitation: physical, psychological, social and economic. Centre-based 
activities (vocational training centres, special schools, counseling centres, 
hostels, training centres for personnel and placement services. 


¢ Rehabilitation of persons affected by leprosy, including those in rural areas. 
Assistance is given for up to 90 per cent of project costs towards programmes/ 
projects/activities which lead to prevention, early detection, therapeutic 
services, educational and vocational training, employment and social integration, 
as well as community-based rehabilitation. 


¢ Setting up of new special schools and upgrading of existing special schools 
for the visually handicapped, speech and hearing handicapped and mentally 
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handicapped children (to form part of a nation-wide network of special schools 
which support and are linked with integrated schools), with priority for setting 


up of special schools in districts (about 240) where none exist. 


Extension of selective recurring and non-recurring support to voluntary 
organisations for developing organisational and infrastructural facilities for 
manpower training and provision of hostel facilities and other assistance 
required for imparting training of various categories of workers/trainers, e.g. 
vocational teachers, rehabilitation workers, attenders and wardens in the field 
of cerebral palsy and intellectual disabilities. 


Support up to 95% of total project cost, to projects in rural areas subject to 
the rules of the Ministry. 


e Assistance to disabled persons for purchase/fitting of aids/appliances, 


including wheelchairs, crutches, calipers, hearing aids and Braille slates. The 
Scheme is implemented through any institution recognized by the MOW for 
that purpose. Detailed guidelines exist concerning definitions of diverse 
disabilities, eligibility criteria and related financial benefits. 


Through a National programme for Rehabilitation of the Disabled, the MoW aims 
to provide a more comprehensive package of rehabilitation services to the rural 
areas by creating rehabilitation units at the PHC level. Once the scheme is 
finalized, the MOW will assist Voluntary/non-governmental development 
organisations directly to undertake the following: | 


Provide rehabilitation services including early detection, timely intervention, 
parent counseling, aids and appliances at the village, PHC, community health 
centre (CHC) and district levels. 


Provide assessment, guidance and referral facilities for educational, vocational 
and placement services. 


Create awareness and disseminate information to address various aspects of 
disability, including prevention and rehabilitation. 


Rehabilitate every disabled person as far as possible within her/his own 
environment. 


Mobilize community support and coordinate all existing services and schemes 
for prevention of disability and rehabilitation of disabled persons. 


The aims of the District Rehabilitation Centre (DRC) Scheme are to: 


Survey the disabled population. 
Undertake medical intervention and surgical correction. 


Provide therapeutic services - physiotherapy, occupational therapy and speech 
therapy. 


Provide educational services in special and integrated schools. 


Provide vocational training. 
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* Undertake job placement in local industries and trades; 


¢ Support self-employment opportunities through bank loans and establish 
linkages with Government schemes such as disability/old age pension and 
scholarships. 


e Create awareness for involvement of community and family; undertake 
counseling in prevention, early intervention and rehabilitation. 


¢ Create a multi-disciplinary cadre of professionals who can provide rehabilitation 
services to persons within a district. 


11 DRCs have been established at Bhiwani (Haryana), Bhubaneswar (Orissa), 
Bilaspur (Madhya Pradesh), Chengalpattu (Tamil Nadu), Jagdishpur (Uttar 
Pradesh), Kharagpur (West Bengal), Kota (Rajasthan), Mysore (Karnataka), 
Sitapur (Uttar Pradesh), Vijayawada (Andhra Pradesh) and Vihar (Maharashtra). 


Four Regional Rehabilitation Training Centres have been set up at Mumbai, 
Cuttack, Madras and Lucknow to train village-level and field functionaries, 
anganwadi workers and trainers, medical staff, teachers, parents, community 
leaders, CBR workers, DRC professionals and State Government officials and 
conduct research in service delivery and low-cost assistive devices. 


National Information Centre on Disability and Rehabilitation (NICDR) aims to 
provide a database of comprehensive information on all facilities and welfare 
services for disabled persons in India, and to act as a model agency for awareness 
creation and preparation/ collection and dissemination of materials and 
information on disability relief and rehabilitation. 


Rehabilitation Technology Centre is the executive arm of the Science and 
Technology Project on Application of Technology for the Welfare and Rehabilitaton 
of the Handicapped, as well as to train master rehabilitation engineers and 
technicians, establish standards of rehabilitation and assistive devices and 
facilitate a system of testing laboratories. 
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IV. DEPARTMENT OF EDUCATION 


The National Policy on Education reaffirms the Constitutional commitment to 
ensure that all children, including children with disabilities, have access to free 
and compulsory education at least upto the age of 14. The District Primary 
Education Programme (DPEP) is an effort to achieve the goal of universal 
elementary education, through district-specific projects tailored to local needs 
and possibilities. The project was initially launched in 43 districts of 8 States 
(Assam, Haryana, Kerala, Karnataka, Madhya Pradesh, Maharashtra, Orissa and 
Tamilnadu). The programme will gradually be extended to all districts which are 
educationally backward and have female literacy below the national average, and 
districts where Total Literacy Campaigns have been successful, leading to an 
increased demand for elementary education. 


A separate plan of action has been developed to ensure integration of children 
with disabilities in DPEP districts. The infrastructure of the Integrated Education 
for the Disabled Cells, located in the State Institutes of Education will be used 
for providing support for implementing integrated education. Steps envisaged 
are as follows : 


¢ Identification of children with disabilities. 

e Training of project coordinators and resource persons. 

e ‘Training of teachers at the school level. 

° Assessment of children with disabilities by multidisciplinary teams. 
¢ ‘Training for special/supplemenatry resource teachers. 


° Incentives and special facilities for children with disabilities, including actual 
expenditure on books and stationery upto Rs.400/- per year, actual expenses 
on uniforms upto Rs.200/- per year and a reader allowance of Rs.50/- per 
month in the case of visually handicapped children after Class V. 


° Facilities for special helpers and attendants for every ten children with severe 
disabilities in a school. , 


* Boarding and lodging charges for children with disabilities residing in school 
hostels. 


* Appointment of fully-trained resource teachers. 


Establishment of resource centres at the cluster level, for providing essential 
equipment, learning aids and teaching/learning materials as appropriate. 
Special schools and NGOs may be used as resource centres. A one-time grant | 
of upto Rs.40,000/- will be available for establishment of resource centres. 


Removal of architectural barriers in order to provide easy access to children 
with disabilities. 


Financial assistance for production of learning materials for children with 
disabilities. 
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* Relaxation of rules with regard to admission, minimum or maximum age limit 
for admission to a particular class, promotions, examination procedures and 
eligibility criteria for children with disabilities, at least until the target of 
universal elemeitary education is achieved. 


V. MINISTRY OF LABOUR 


The Ministry of Labour has set up 29 Special Employment Exchanges for the 
physically disabled, under the financial and administrative control of the State 
governments. In addition to these, an Assistant Employment Officer has been 
posted in every Employment Exchange, for facilitating placement of persons with 
disability. Also, a total of 55 special cells for promoting employment of the 
physically handicapped have been set up in Employment Exchanges in the States. 


The Ministry of Labour also runs 17 Vocational Training Centres for the 
Handicapped, at Ludhiana, Delhi, Kanpur, Jabalpur, Ahmedabad, Guwahati, 
Mumbai, Bangalore, Trivandrum, Madras, Jaipur, Hyderabad, Calcutta, 
Bhubaneswar, Agartala, Vadodara and Patna. The centre at Vadodara deals 
exclusively with women with disabilities. 


The Vocational Training Centres provide services for medical, psychological and 
social, and vocational evaluation for persons with disabilities. Each centre has a 
workshop attached to it. During the period of evaluation, a stipend of Rs.100/ 
- 1s paid to candidates. Following the evaluation, candidates are trained in suitable 
skills, and assisted in placements against vacancies notified by the Central and 
State governments. The centres also contact private employers for placement. 


In order to facilitate speedy rehabilitation of the handicapped in rural areas, Rural 
Rehablitation Extension Centes have been set up in 11 Blocks under 5 Vocational 
Rehabilitation Centres. The Rural Centres are located in Thiruvallur and 
Chitampur under VRC Madras, Hoshiarpur and Bhatinda under VRC Ludhiana, 
Dhanu and Bhiwandi under VRC Mumbai, Barasat and Uluberia under VRC 
Calcutta and Mohanlalgunj, Gosaigunj and Akbarpur under VRC Kanpur. 
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APPENDIX VI 


The Persons with Disabilities 
(Equal Opportunities, Protection of Rights 
and Full Participation), Act, 1995. 


The following Act of Parliament received the assent of the President on the Ist January 
1996, and is hereby published for general information:- 

THE PERSONS WITH DISABILITIES (EQUAL OPPORTUNITIES, 
PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995. 


No.1 of 1996. 


An Act to give effect to the Proclamation on the full Participation and Equality 
of the People with Disabilities in the Asian and Pacific Region. 


Whereas the Meeting to launch the Asian and Pacific Decade of Disabled 
Persons 1993-2002 convened by the Economic and Social Commission for Asia 
and the Pacific held at Beijing on Ist to 5th December, 1992, adopted the 
Proclamation on the Full Participation and Equality of People with Disabilities 
in the Asian and Pacific Region; 


AND WHEREAS India is a signatory to the said Proclamation; 


AND WHEREAS it is considered necessary to implement the Proclamation 
aforesaid. 


CHAPTER I 
PRELIMINARY 


1. (1) ThisAct may be called the Persons With Disabilities (Equal Opportunities, 
Protection of Rights and Full Participation) Act, 1995. 


(2) It extends to the whole of India except the State of Jammu and Kashmir. 


(3) It shall come into force on such date as the Central Government may, 
by notification, appoint. 


2. In this Act, unless the context otherwise requires,- 
(a) “Appropriate Government” means,- 


(i) in relation to the Central Government or any establishment wholly 
or substantially financed by that Government, or a Cantonment 
Board constituted under the Cantonment Act, 1924, the Central 
government; 


(b) 


(c) 


(d) 


(e) 


(f) 


(g) 


(h) 


(1) 


(ii) in relation to a State Government or any establishment wholly or 
substantially financed by that Government, or any local authority, 
other than a Cantonment Board, the State Government: 


oe8 F % > ; 
(ili) in reSpect of the State Coordination committee and the State 
Executive Committee, the State Government; 


(iv) in respect of the State Coordination Committee and the State 
Executive Committee, the State Government; 


“Blindness” refers to a condition where a person suffers from any of 
the following conditions, namely:- 


(1) Total absence of sight; or 


(11) Visual actuity not exceeding 6/60 or 20/200 (Snellen) in the better 
eye with correcting lenses; or 


(iii) Limitation of the field of vision subtending an angle of 20 degree 
or worse; 


“Central Coordination Committee” means the Central Coordination 
Committee constituted under sub-section (1) of section 3; 


“Central Executive Committee” means the Central Executive Committee 
constituted under sub-section (1) of section 9: 


“Cerebral palsy” means a group of non-progressive conditions of a 
person characterised by abnormal motor control orposture resulting 
from brain insult or injuries occuring in the pre-natal or infant period 
of development; 


“Chief Commissioner” means the Chief Commissioner appointed 
under sub-section (1) of section 57; 


“Commissioner” means the Commissioner appointed under sub-section 
(1) of section 60; 


“Competent authority” means the authority appointed under section 
50; 


“Disability” means- 


(i) blindness; 

(ii) low vision; 

(i11) leprosy-cured; 

(iv) hearing impairment; 
(v) locomotor disability; 
(vi) mental retardation; 
(vii) mental illness; 


“employer” means,- 

(i) in relation to a Government, the authority notified by the Head 
of the Department in this behalf or where no such authority is 
notified, the Head of the Department; and 
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(k) 


(1) 


(ii) in relation to an establishment, the chief executive officer of that 
establishment; 

“Fstablishment” means a corporation established by or under a Central, 

Provincial or State Act, or an authority or a body owned or controlled 

or aided by the Government or a local authority or a Government 

company as defined in section 617 of the Companies Act, 1956 and 

includes Departments of a Government; 


“hearing impairment” means loss of sixty decibels or more in the better 
ear in the conversational range of frequencies; 


(m)“Institution for persons with disabilities” means an institution for the 


(n) 


(0) 


(p) 


(q) 


(r) 


reception, care, protection, education, training, rehabilitation or any 
other service of persons with disabilities; 


“Leprosy cured person” means any person who has been cured of 
leprosy but is suffering from- 


(i) loss of sensation in hands or feet as well as loss of sensation and 
paresis in the eye and eye-lid but with no manifest deformity; 


(ii) manifest deformity and paresis but having sufficient mobility in 
their hands and feet to enable them to engage in normal economic 
activity; 

(ili) extreme physical deformity as well as advanced age which prevents 
him from undertaking any gainful occupation, and the expression 
“leprosy cured” shall be construed accordingly; 


“Locomotor disability” means disability of the bones, joints or muscles 
leading to substantial restriction of the movement of the limbs or any 
form of cerebral palsy; 


“Medical authority’ means any hospital or institution specified 
for the purposes of this Act by notification by the appropriate 
Government; | 


“Mental illness” means any mental disorder other than mental 
retardation; 


“Mental retardation” means a condition of arrested or imcomplete 
development of mind of a person which is specially characterised by 
subnormality of intelligence; 


“Notification” means a notification published in the Official Gazette; 


“Person with disability” means a person suffering from not less than 
forty per cent of any disability as certified by a medical authority; 


“Person with low vision” means a person with impairment of visual 
functioning even after treatment or standard refractive correction but 
who uses or is potentially capable of using vision for the planning or 
execution of a task with appropriate assistive device; 


(v) 


“ e ’ . 
Prescribed” means prescribed by rules made under this Act: 


(w) “Rehabilitation” refers to a process aimed at enabling persons with 


(x) 


(y) 


(z) 


(2) 


disabilitigs to reach and maintain their optimal physical, sensory 
intellectual, psychiatric or social functional levels; 


“Special Employment Exchange” means any office or place established 
and maintained by the Government for the collection and furnishing 
of information, either by keeping of registers or otherwise, respecting- 


(1) persons who seek to engage employees from amongst the persons 
suffering from disabilities; 


(11) persons with disability who seek employment. 


(iii) Vacancies to which person with disability seeking employment may 
be appointed; | 


“State Coordination committee” means the State Coordination 
Committee constituted under sub-section (1) of section 13; 


“State Executive Committee” means the State Executive Committee 
constituted under sub-section (1) of section 19. 


CHAPTER II 
THE CENTRAL COORDINATION COMMITTEE 


The Central Government shall by notification constitute a body to be 
known as the Central Coordination Committee to exercise the powers 
conferred on, and to perform the functions assigned to it, under this 
Act. 


The Central Coordination Committee shall consist of - 


(a) the Minister in charge of the Department of Welfare in the Central 
government, Chairperson, ex officio; 


(b) the Minister of State in-charge of the Department of Welfare in 
the Central Government, Vice-Chairperson, ex officio; 


(c) Secretaries to the Government of India in-charge of the Departments 
of Welfare, Education, Woman and Child Development, 
Expenditure, Personnel, Training and Public Grievances, Health, 
Rural Development, Industrial Development, Urban Affairs and 
Employment, Science and Technology, Legal Affairs, Public 
Enterprises, Members, ex officio; 


(d) Chief Commissioner, Member, ex officio; 
(e) Chairman Railway Board, Member, ex officio; 


(f) Director-General of Labour, Employment and Training, Member, 


ex officio; 
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(g) Director, National Council for Educational Research and Training, 
Member, ex officio; 


(h) Three Members of Parliament, of whom two shall be elected by the 
House of the People and one by the Council of States, Members; 


(i) Three persons to be nominated by the Central Government to 
represent the interests, which in the opinion of that Government 
ought to be represented, Members; 


(j) Director of the, 

(i) National Institute forthe Visually Handicapped, Dehradun; 

(ii) National Institute for the Mentally Handicapped, 
Secunderabad; 

(iii) National Institute for the Orthopaedically Handicapped, 
Calcutta; | 

(iv) Ali Yavar Jung National Institute for the Hearing Handicapped, 
Bombay, Members, ex officio; . 


(k) Four Members to be nominated by the Central Government by 
rotation to represent the States and the Union teritories in such 
manner as may be prescribed by the Central Government: 


Provide that no appointment under this clause shall be made 
except on the recommendation of the State government or, as the 
case may be, the Union terrotory; 


(1) Five persons as far as practicable, being persons with disabilities, 
to represent non-governmental organisations or associations 
which are concerned with disabilities, to be nominated by the 
Central Government, one from each area of disability, Members: 


Provided that while nominating persons under this clause, the 
Central government shall nominate at least one woman and one 
person belongng to Scheduled Castes or Scheduled Tribes; 


(m) Joint Secretary to the government of India in the Ministry of 
Welfare dealing with the welfare of the handicapped, Member 
Secretary, ex officio. 


The office of the Member of the Central Coordination committee shall 
not disqualify its holder for being chosen as or for being a Member of 
either House of Parliament. 


Save as otherwise provided by or under this Act a Member of Central 
Coordination Committee nominated under clause (i) or clause (1) of 
sub-section (2) of section 3 shall hold office for a term of three years 
from the date of his nomination: 


provided that such a Member shall, notwithstanding the expiration of 


his term, continue to hold office until his successor enters upon his 
office. 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(2) 


(3) 


The term of office of an ex officio Member shall come to an end as 
soon as he ceases to hold the office by virtue of which he was so 
nominated. 


The Central Government may if it thinks fit remove any Member 
nominated under clause (i) or clause (1) of sub- section 3, before the 


expiry of his term of office after giving him a reasonable opportunity 
of showing cause against the same. 


A Member nominated under clause (i) or clause (1) of sub-section (2) 
of section 3 may at any time resign his office by writing under his hand 
addressed to the Central Government and the seat of the said Member 
shall thereupon become vacant. 


A casual vacancy in the Central Coordination Committee shall be filled 
by a fresh nomination and the persons nominated to fill the vacancy 
shall hold office only for the remainder of the term for which the 
Member in whose place he was so nominated. 


A Member nominated under clause (i) or clause (1) of sub-section (2) 
of section 3 shall be eligible for renomination. 


Members nominated under clause (i) and clause (1) of sub-section (2) 
of section 3 shall ve eligible for renomination. 


No persons shall be a Member of the Central Coordination Committee, 

who- 

(a) is, or at any time has been, adjudged insolvent or has suspended 
payment of his debts or has compounded with his creditors, 
or 

(b) is of unsound mind and stands so declared by a competent court, 
or 

(c) is or has been convicted of an offence which, in the opinion of 
the Central Government, involves moral turpitude, or 

(d) is or at any time has been convicted of an offence under this Act, 
or 

(e) has so abused in the opinion of the Central Government his 
position as a Member as to render his continuance in the Central 
Coordination Committee detrimental to the interests of the 
general public. 

No order of removal shall be made by the Central Government under 

this section unless the Member concerned has been given a reasonable 

opportunity of showing cause against the same. 

Notwithstanding anything contained in sub-section (1) or sub-section 

(6) of section 4, a Member who has been removed under this section 

shall not be eligible for renomination as a Member. 


65 


DISABILITY : 


66 


If a Member of the Central Coordination Committee becomes subject to any 
of the disqualifications specified in section 5, his seat shall not be eligible 


for renomination as a Member. 


The Central Coordination Committee shall meet at least once in every six 
months and shall observe such rules of procedure in regard to the 
transaction of business at its meeetings as may be prescribed by the Central 


Government. 


(1) Subject to the provisions of this Act, the function of the Central 
Coordination Committee shall be to serve as the national focal point 
on disability matters and facilitate the continuous evolution of a 
comprehensive policy towards solving the problems faced by persons 
with disabilities. | 


(2) 


(1) 


In particular and without prejudice to the generality of the foregoing, 
the Central Coordination Committee may perform all or any of the 
following functions, namely:- 


(a) 


(b) 


(c) 


(d) 


(e) 


(h) 


review and coordinate the activities of all the Departments of 
Government and other Governmental and non-Governmental 
Organisations which are dealing with matters relating to persons 
with disabilities; 

Develop a national policy to address issues faced by persons with 
disabilities; 

Advise the Central Government on the formulation of policies, 
programmes, legislation and projects with respect to disability; 


Take up the cause of persons with disabilities with the concerned 
authorities and the international organisations with a view to 
provide for schemes and projects for the disabled in the national 
plans and other programmes and policies evolved by the 
international agencies; : 


Review in consultation with the donor agencies their funding 
policies from the perspective of their impact on persons with 
disabilities; 

Take such other steps to ensure barrier free environment in 
public places, work places, public utilities, schools and other 
institutions; 

Monitor and evaluate the impact of policies and programmes 
designed for achieving equality and full participation of persons 
with disabilities; 

to perform such other functions as may be prescribed by the 
Central Government. 


The Central Government shall constitute a Committee to be known as 
the Central Executive Committe to perform the functions assigned to 
it under this Act. 
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(2) 


(3) 


(4) 


(1) 


The Central Executive Committee shall consist of - 


(a) the Secretary to the Government of India in the Ministry of 
Welfare, Chairperson, ex officio; 


(b) The Chief Commissioner, Member, ex officio; 
(c) The Director-General for Health Services, Member, ex officio; 


(d) The Director-General, Employment and Training, Member, ex 
officio; 


(e) Six persons not below the rank of a Joimt Secretary to the 
Government of India, to represent the Ministries or Departments 
of Rural Development, Education, Welfare, Personnel, Public 
Grievances and Pension, Urban Affairs and Employment and 
Science and Technology, Members, ex officio; 


(f) The Financial Advisor, Ministry of Welfare in the Central 
Government, Member, ex officio; 


(g) Advisor (Tariff) Railway Board, Member, ex officio; 


(h) Four members to be nominated by the Central Government, by 
rotation, to represent the State Governments and the Union 
territories in such manner as may be prescribed by the Central 
Government; 


(i) One person to be nominated by the Central Government to 
represent the interest, which in the opinion of the Central 
Government ought to be represented, Member; 

(j) five persons, as far as practicable, being persons with disabilities, 
to represent non-governmental organisations or associations 
which are concerned with disabilities, to be nominated by the 
Central Government, one from each area of disability, Members: 
provided that while nominating persons under this clause, the 
Central Government shall nominate at least one woman and one 
person belonging to Scheduled Castes or Scheduled Tribes; 

(k) Joint Secretary to the Government of India in the Ministry of 
Welfare dealing with the welfare of the handicapped, Member- 
Secretary, ex officio. 

Members nominated under clause (i) and clause (j) of sub-section (2) 

shall receive such allowances as may be prescribed by the Central 

Government. 

A Member nominated under clause (i) or clause (j) of sub-section (2) 


may at any time resign his office by writing under his hand addressed 
to the Central Government and the seat of the said Member shall 


thereupon become vacant. 
The Central Executive Committee shall be the executive body of the 
Central Coordination Committee and shall be responsible for carrying 
out the decisions of the Central Coordination Committee. 
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(2) 


Without prejudice to the provisions of sub-section (1), the Central 
Executive Committee shall also perform such other functions as may 
be delegated to it by the Central Coordination Committee. 


The Central Executive Committee shall meet at least once in three months 
and shall observe such rules of procedure in regard to the transaction of 
business at its meetings as may be prescribed by the Central Government. 


(1) 


(2) 


(3) 


(1) 


(2) 


The Central Executive Committee may associate with itself in such 
manner and for such purposes as may be prescribed by the Central 
Government any person whose assistance or advice it may desire to 
obtain in performing any of its functions under this ACT. 


A person associated with the Central Executive Committee under sub- 
section (1) for any purpose shall have the right to take part in the 
discussions of the Central Executive Committee relevant to that 
purpose, but shall not have a right to vote at a meeting of the said 
Committee, and shall not be a member for any other purpose. 


A person associated with the said Committee under sub- section (1) for 
any purpose shall be paid such fees and allowances, for attending its 
meetings and for attending to any other work of the said Committee, 
as may be prescribed by the Central Government. 


CHAPTER III 
THE STATE COORDINATION COMMITTEE 


Every State Government shall, by notification, constitute a body to be 
known as the StateCoordination Committee to exercise the powers 


conferred on, and to perform the functions assigned to it, under this 
Act. 


The State Coordination Committee shall consist of - 


(a) The Minister in-charge of the Department of Social Welfare in the 
State Government, Chairperson, ex officio; 


(b) The Minister of State in-charge of the Department of Social 
Welfare, if any, Vice-Chairperson, ex officio; 


(c) Secretaries to the State Government in-charge of the Departments 
of Welfare, Education, Woman and Child Development, 
Expenditure, Personnel Training and Public Grievances, Health, 
Rural Development, Industrial Development, Urban Affairs and 
Employment, Science and Technology, Public Enterprises, by 
whatever name called, Members, ex officio; : 


(d) Secretary of any other Department which the State Government 
considers necessary, Member, ex officio; 


(e) Chairman Bureau of Public Enterprises (by whatever name called) 
Member, ex officio; 


14. 


(3) 


(1) 


(2) 


(3) 


(4) 


(f) Five persons, as far as practicable, being persons with disabilities, 
to represent non-governmental Organisations or associations 
which are concerned with disabilities, to be nominated by the State 
Government, one from each area of disability, Members: 


Provided that while nominating persons under this clause, the 
State government shall nominate at least one woman and one 
person belonging to Scheduled Castes or Scheduled Tribes; 


(g) Three Members of State Legislature, of whom two shal] be elected 
by the Legislative Assembly and one by the Legislative Council, if 
any; 

(h) Three persons to be nominated by that State Government to 
represent agriculture, industry or trade or any other interest, which 
in the opinion of State Government ought to be represented, 
Member, ex officio; 


(i) The Commissioner, Member, ex officio; 


(j) Secretary to the State Government dealing with the welfare of the 
handicapped, Member-Secretary, ex officio. 


Notwithstanding anything contained in_ this section, no State 
Coordination Committee shall be constituted for a Union territory and 
in relation to a Union territory, the Central Coordination Committee 
shall exercise the functions and perform the functions of a State 
Coordination Committee for the Union territory: 


Provided that in relation to a Union territory, the Central Coordination 
Committee may delegate all or any of its powers and function under 
this sub-section to such person or body of persons as the Central 
Government may specify. 


Save as otherwise provided by or under this Act, a Member of a State 
Coordination Committee nominated member under clause (f) or 
clause (h) of sub-section (2) of section 13 shall hold office for a term 
of three years from the date of his nomination: 

Provided that such a Member shall, notwithstanding the expiration 
ofhis term, continuie to hold the office until his successor enters upon 
his office. 

The term of office of an ex officio Member shall come to an end as 
soon as he ceases to hold the office by virtue of which he was so 
nominated. 

The State Government may, if it thinks fit, remove any Member 
nominated under clause (f) or clause (h) of sub- section (2) of section 
13, before the expiry of his term of office after giving him a reasonable 
opportunity of showing cause against the same. 


A Member nominated under clause (f) or clause (h) of sub-section (2) 
of section 13 may, at any time, resign his office by writing under his 
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(5) 


(6) 


(7) 


(1) 


(2) 


(3) 


hand addressed to the State Government and the seat of the Said 
Member shall thereupon become vacant. 
A casual vacancy in the State Coordination Committee shall be filled 


by a fresh nomination and the person nominated to fill the vacancy shall 
hold office only for the remainder of the term for which the Member 


in whose place he was so nominated. 


A Member nominated under clause (f) and clause (h) of sub-section 
(2) of section 13 shall be eligible for renomination. 


Members nominated under clause (f) and clause (h) of sub-section (2) 
of section 13 shall receive such allowances as may be prescribed by the 


State Government. 


No person shall be a Member of the State Coordination committee, 


who- 


(a) is, or at any time, as been adjudged insolvent or has suspended 
payment of his debts or has compounded with his creditors, or 


(b) is of unsound mind and stands so declared by a competent court, 
or 


(c) is or has been convicted of an offence which in the opinion of the 
State Government involves moral turpitude, or 


(d) is or at any time has been convicted of an offence under this Act, 
or 


(e) has so abused, in the opinion of the State Government, his position 
as a member as to render his continuance in the State 
Coordination Committee detrimental to the interests of the 
general public. 


No order of removal shall be made by the State Government under this 
section unless the Member concerned has been given a reasonable 
opportunity of showing cause against the same. | 


Notwithstanding anything contained in sub-section (1) or sub-section 
(6) of section 14, a Member who has been removed under this section 
shall not be eligible for renomination as a Member. 


If a Member of the State Coordination Committee becomes subject to any 
of the disqualifications specified in section 15, his seat shall become vacant. 


The State Coordination Committee shall meet at least once in every six 
months and shall observe such rules of procedure in regard to the 
transaction of business at its meetings as may be prescribed. 


Functions of the State Coordination Committee. 


LG..i 08) Subject to the provisions of this Act, the function of the State 


coordination Committee shall be to serve as the state focal point on 
disability matters and facilitate the continuous evolution of a 


he 


(2) 


(1) 


(2) 


comprehensive policy towards solving the problems faced by persons 
with disabilities. 
In particular and without prejudice to the generality of the foregoing 


function?the State Coordination committee may, within the State 
perform all or any of the following functions, namely:- 


(a) Review and coordinate the activities of all the Departments of 
Government and other Governmental and non-Governmental 
Organisations which are dealing with matters relating to persons 
with disabilities; 

(b) Develop a State policy to address issues faced by persons with 
disabilities; 

(c) Advise the State Government on the formulation of policies, 
programmes, legislation and projects with respect to disability; 


(d) Review, in consultation with the donor agencies, their funding 
policies from the perspective of their impact on persons with 
disabilities; 

(e) ‘Take such other steps to ensure barrier free environment in public 
places, work places, public utilities, schools and other institutions; 

(f) Monitor and evaluate the impact of policies and programmes 
designed for achieving equality and full participation of persons 
with disabilities; 

(g) To perform such other functions as may be prescribed by the State 
Government. 


The State Government shall constitute a committee to be known as the 
State Executive Committee to perform the functions assigned to it 
under this ACT. 


The State Executive Committee shall consist of - 


(a) The Secretary, Department of Social Welfare, Chairperson, ex 
officio; 

(b) The Commissioner, Member, ex officio; 

(c) Nine persons not below the rank of a Joint Secretary to the State 
Government, to represent the Departments of Health, Finance, 
Rural Development, Education, Welfare, Personnel Public 
Grievances, Urban Affairs, Labour and Employment, Science and 
Technology, Members, ex officio; 

(d) One person to be nominated by the State Government to 
represent the interest, which in the opinion of the State 
government ought to be represented, Member; 

(e) Five persons, as far as practicable being persons with disabilities, 
to represent non-governmental organisations or associations 
which are concerned with disabilities, to be nominated by the State 
government, one from each area of disability, Members: 
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(3) 


(4) 


(1) 


(2) 


Provided that while nominating persons under this clause, the 
State government shall nominate at least one woman and one 
person belonging to Scheduled Castes or Scheduled Tribes; 
(f) Joint Secretary dealing with the disability division in the Department 
of Welfare, Member-Secretary, ex officio. 
Members nominated under clause (d) and clause (e) of sub-section (2) 
shall receive such allowances as may be prescribed by the State 
Government. . 
A Member nominated under clause (d) or clause (e) may at any ime 
resign his office by writing under his hand addressed to the State 
government and the seat of the said Member shall thereupon become 
vacant. 
The State Executive committee shall be the executive body of the State 
Coordination Committee and shall be responsible for carrying out the 
decisions of the State Coordination Committee. 


Without prejudice to the provisions of sub-section (1), 


the State Executive Committee shall also perform such other functions 
as may be delegated to it by the State Coordination Committee. 


The State Executive Committee shall meet at least once in three months and 
shall observe such rules of procedure in regard to the transaction of business 
at its meetings as may be prescribed by the State Government. 


(1) 


(2) 


(3) 


The State Executive Committee may associate with itself in such manner 
and for such purposes as may be prescribed by the State Government 
any person whose assistance or advice it may desire to obtain in 
performing any of its functions under this Act. 


A person associated with the State Executive Committee under sub- 
section (1) for any purpose shall have the right to take part in the 
discussions of the State Executive Committee relevant to that purpose, 
but shall not have a right to vote at a meeting of the said Committee, 
and shall not be a member for any other purpose. - 


A person associated with the said Committee under sub- section (1) for 
any purpose shall be paid such fees and allowances, for attending its 
meetings and for attending to any other work of the said Committee, 
as may be prescribed by the State Government. 


In the performance of its functions under this Act,- 


(a) 


(b) 


The Central Coordination Committee shall be bound by such directions 
in writing, as the Central Government may give to it; and 


The State Coordination Committee shall be bound by such directions 
in writing, as the Central coordination Committee or the State 
Government may give to it: 


Provided that where a direction given by the State Government is 
inconsistent with any direction given by the Central Coordination 


Committee, the matter shall be referred to the Centra] Government for 
its decisign. 


24. No act or proceeding of the Central Coordination Committee, the Central 
Executive Committee, a State Coordination Committee or a State Executive 
Committee shall be called in question on the ground merely of the existence 
of any vacancy in or any defect in the constitution of such Committees. 


CHAPTER IV 


— eee 
PREVENTION AND EARLY DETECTION OF DISABILITIES 


25. Within the limits of their economic Capacity and. development, the 
appropriate Governments and the local authorities, with a view to preventing 
the occurrence of disabilities, shall- 


26. 


(a) 


(b) 
(c) 


(d) 
(e) 
(f) 
(g) 


(h) 


The 
(a) 


(b) 


Undertake or cause to be undertaken surveys, investigations and 
research concerning the cause of occurrence of disabilities; 


Promote various methods of preventing disabilities; 

Screen all the children at least once in a year for the purpose of 
identifying “at-risk” cases; 

Provide facilities for training to the staff at the primary health centres; 


Sponsor or cause to be sponsored awareness campaigns and disseminate 
or cause to be disseminated information for general hygiene, health 
and sanitation; 


Take measures for pre-natal, perinatal and post-natal care of mother 
and child; 


Educate the public through the pre-schools, primary health centres, 
village level workers and anganwadi workers; 


Create awareness amongst the masses through television, radio and 
other mass media on the causes of disabilities and the preventive 
measures to be adopted. 


CHAPTER V 
EDUCATION 


appropriate Governments and the local authorities shall 

Ensure that every child with a disability has access to free education in 
an appropriate environment till he attains the age of eighteen years; 
endeavour to promote the integration of students with disabilities in 


the normal schools; 
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(c) Promote setting up of special schools in Government and private sector 
for those in need of special education,in such a manner that children 


with disabilities living in any part of the country have access to such 


schools; 
(d) Endeavour to equip the special schools for children with disabilities 


with vocational training facilities. 

The appropriate Governments and the local authorities shall by notification 

make schemes for - 

(a) Conducting part-time classes in respect of children with disabilities who 
have completed education up to,class fifth and could not continue their 
studies on a whole-time basis; 


(b) Conducting special part-time classes for providing functional literacy 
for children in the age group of sixteen and above; 


(c) Imparting non-formal education by utilizing the available manpower in 
rural areas after giving them appropriate orientation; | 


(d) Imparting education through open schools or open universities; 


(e) Conducting class and discussions through interactive electronic or 
other media; 


(f) Providing every child with disability free of cost special books and 
equipments needed for his eduation. 


The appropriate Governments shall initiate or cause to be initiated research 
by official and non-governmental agencies for the purpose of designing and 
developing new assistive devices, teaching aids, special teaching materials or 
such other items as are necessary to give a child with disability equal 
Opportunities in education. 


The appropriate Governments shall set up adequate number of teachers’ 
training institutions and assist the national institutes and other voluntary 
organisations to develop teachers’ training programmes specialising in 
disabilities so that requisite trained manpower is available for special schools 
and integrated schools for children with disabilities. 


Without prejudice to the foregoing provisions, the appropriate Governments 
shall by notification prepare a comprehensive education scheme which shall 
make provision for - 


(a) Transport facilities to the children with disabilities or in the alternative 
financial incentives to parents or guardians to enable their children with 
disabilities to attend schools; 


(b) The removal of architectural barriers from schools, colleges or other 
institutions imparting vocational and professional training; 


(c) The supply of books, uniforms and other materials to children with 
disabilities attending school; 


(d) The grant of scholarship to students with disabilities; 


Sh 
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(e) Setting up of appropriate fora for the redressal of grievances of parents 
regarding the placement of their children with disabilities; 
(f) Suitable modification in the examinnation system to eliminate purely 


mathematical questions for the benefit of blind students and students 
with low vision; 


(g) Restructuring of curriculum for the benefit of children with disabilities: 


(h) Restructuring the curriculum for benefit of students with hearing 
impairment to facilitate them to take only one language as part of their 
curriculum, 


All educational institutions shall provide or cause to be provided amanuensis 
to blind students and students with or low vision. 


CHAPTER VI 
EMPLOYMENT 


Appropriate Governments shall - 


(a) Identify posts, in the establishments, which can be reserved for the 
persons with disability; 


(b) At periodical intervals not exceeding three years, review the list of posts 
identified and up-date the list taking into consideration the developments 
in technology. 


Every appropriate government shall appoint in every establishment such 
percentage of vacancies not less than three per cent for persons or class of 
persons with disability of which one per cent each shall be reserved for 
persons suffering from - 


(i) Blindness or low vision; 

(ii) Hearing impairment; 

(ii1) Locomotor disability or cerebral palsy, in the posts identified for each 
disability: 
Provided that the appropriate Government may, having regard to the 
type of work carried on in any department or establishment, by. 
notification subject to such conditions, if any, as may be specified in 
such notification, exempt any establishment from the provisions of this 


section. 


(1) The appropriate Government may, by notification, require that 
from such date as may be specified, by notification, the employer 
in every establishment shall furnish such information or return as 
may be prescribed in relation to vacancies appointed for persons 
with disability that have occurred or are about to occur in that 
establishment to such Special Employment Exchange as may be 
prescribed and the establishment shall thereupon comply with such 
requisition. 
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(2) The form in which and the intervals of time for which information or 
returns shall be furnished and the particulars they shall contain shall 


be such as may be prescribed. 


Any person authorised by the Special Employment Exchange in writing, shall 
have access to any relevant record or document in the possession of any 
establishment and may enter at any reasonable time the premises where he 
believes such record or document to be, and inspect or take copies of 
relevant records or documents or ask any question necessary for obtaining 


any information. 


Where in any recruitment year any vaeancy under section 33, cannot be filled 
up due to non-availability of a suitable person with disability or, for any other 
sufficient reason, such vacancy shall be carried forward in the succeeding 
recruitment year and if in the succeeding recruitment year also suitable 
person with disability is not available, it may first be filled by interchange 
among the three categories and only when there is no person with disability 
available for the post in that year, the employer shall fill up the vacancy by 
appointment of a person, other than a person with disability: 


Provided that if the nature of vacancies in an establishment is such that a 
given category of person can not be employed, the vacancies may be 
interchanged among the three categories with the prior approval of the 
appropriate Government. 


(1) Every employer shall maintain such record in relation to the person with 
disability employed in his establishment in such form and in such 
manner as may be prescribed by the appropriate Government. 


(2) The records maintained under sub-section (1) shall be open to 
inspection at all reasonable hours by such persons as may be authorised 
in this behalf by general or special order by the appropriate 
Government. 


Schemes for ensuring employment of persons with disabilities. 


(1) The appropriate Governments and local authorities shall by notification 
formulate schemes for ensuring employment of persons with disabilities, 
and such schemes may provide for - 


(a) the training and welfare of persons with disabilities; 

(b) the relaxation of upper age limit; 

(c) regulating the employment; 

(d) health and safety measures and creation of a non- handicapping 
environment in places where persons with disabilities are employed; 


(e) the manner in which and the persons by whom the cost of 
operating the schemes is to be defrayed; and 


(f) constituting the authority responsible for the administration of 
theb scheme. 


39, 
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42. 


43. 
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45. 


All Government educational institutions and other educational institutions 
receiving aid from the Government, shall reserve not less than three per cent 
seats for persons with disabilities. 


The appropriate Government and local authorities shal] reserve not less than 
three per cent in all poverty alleviation schemes for the benefit of persons 
with disabilities. 

The appropriate Governments and the local authorities shall, within the 
limits of their economic capacity and development, provide incentives to 
employers both in public and private sectors to ensure that at least five per 
cent of their work force is composed of persons with disabilities. 


CHAPTER VII 
AFFIRMATIVE ACTION 


The appropriate Governments shall by notification make schemes to provide 
aids and appliances to persons with disabilities. 


The appropriate Governments and local authorities shall by notification 
frame schemes in favour of persons with disabilities, for the preferential 
allotment of land at concessional rates for - 


(a) house; 

(b) setting up business; 

(c) setting up of special recreation centres; 
(d) establishment of special schools; 

(e) establishment of research centres: 


(f) establishment of factories by entrepreneurs with disabilities. 


CHAPTER VIII 
NON-DISCRIMINATION 


Establishments in the transport sector shall, within the limits of their 
economic capacity and development for the benefit of persons with 
disabilities, take special measures to - 

(a) adapt rail compartments, buses, vessels and aircrafts in such a way as 
to permit easy access to such persons; 

(b) adapt toilets in rail compartments, vessels, aircrafts and waiting rooms 
in such a way as to permit the wheel chair users to use them 
conveniently. 

The appropriate governments and the local authorities shall, within the 

limits of their economic capacity and development, provide for - 
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installation of auditory signals at red lights in the public roads for the 
benefit of persons with visually handicap; 

causing curb cuts and slopes to be made in pavements for the easy access 
of wheel chair users; 

engraving on the surface of zebra crossings for the blind or for persons 
with low vision; : 

engraving on the edges of railway platform for the blind or for persons 
with low vision; 

devising appropriate symbols of disability; 


warning signals at appropriate places. 


46. The appropriate Governments and the local authorities shall within the 
limits of their economic capacity and development provide for - 


(a) 
(b) 
(c) 
(d) 


AT. - iL) 


(2) 


ramps in public buildings: 
adaptation of toilets for wheel chair users: 


Braille symbols and auditory signals in elevators or lifts: 


ramps in hospitals, primary health centres and other medical care and — 


rehabiilitation institutions. 


No establishment shall dispense with or reduce in rank an employee 
who acquires a disability during his service: 


Provided that, if an employee after acquiring disability is not suitable 
for the post he was holding could be shifted to some other post with 
the same pay scale and service benefits: 


No promotion shall be denied to a person merely on the ground of 
his disability: 

Provided that the appropriate Government may having regard to the 
type of work carried on in any establishment, by notification and subject 


to such conditions, if any, as may be specified in such notification, 
exempt any establishment from the provisions of this section. 


CHAPTER IX 
RESEARCH AND MANPOWER DEVELOPMENT 


48. The appropriate Governments and local authorities shall promote and 
sponsor research, inter alia, in the following areas:- 


(a) prevention of disability; 


(b) rehabilitation including community based rehabilitation; 


(c) development of assistive devices including their psycho-social aspects; 
(d) job identification; 


(ce) on site modifications in offices and factories. 


49. 


50. 


Or, 


D2. 


The appropriate Governments shall provide financial assistance to universities, 
other institutions of higher learning, professional bodies and non- 
governmental research- units or institutions, for undertaking research for 
special education, rehabilitation and manpower development. 


CHAPTER X 


RECOGNITION OF INSTITUTIONS F OR 
PERSONS WITH DISABILITIES 


The State Government shall appoint any authority as it deems fit to be a 
competent authority for the purposes of this Act. 


Save as otherwise povided under this Act, no person shall establish or 
maintain any institution for persons with disabilities except under and in 
accordance with a certificate of registration issued in this behalf. by the 
competent authority: 


Provided that a person maintaining an institution for persons with 
disabilities immediately before the commencement of this Act may continue 
to maintain such institution for a period of six months from such 
commencement and if he has made an application for such certificate under 
this section within the said period of six months, till the disposal of such 
application. 


(1) Every application for a certificate of registration shall be made to the 
competent authority in such form and in such manner as may be 
prescribed by the State Government. 


(2) On receipt of an application under sub-section (1), the competent 
authority shall make such enquiries as it may deem fit and where it is 
satisfied that the applicant has complied with the requirements of this 
Act and the rules made thereunder it shall grant a certificate of 
registration to the applicant and where it is not so satisfied the 
competent authority shall, by order, refuse to grant the certificate 


applied for: 


Provided that before making any order refusing to grant a certificate 
the competent authority shall give to the applicant a reasonable 
opportunity of being heard and every order of refusal to grant a 
certificate shall be communicated to the applicant in such manner as 
may be prescribed by the State government. 


(3) No certificate of registration shall be granted under sub-secton(2) 
unless the institution with respect to which an application has been 
made is in a position to provide such facilities and maintain such 
standards as may be precribed by the State Government. 


(4) A certificate of registration granted under this section,- 
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(a) shall, unless revoked under section 53, remain in force for such 
period as may be prescribed by the State government. 

(b) may be renewed from time to time for a like period; and 

(c) shall be in such form and shall be subject to such conditions as 
may be prescribed by the State government. 


(5) An application for renewal of a certificate of registration shall be made 


(6) 


(1) 


not less than sixty days before the period of validity. 


The certificate of registration shall be displayed by the institution in a 


conspicuous place. 


the competent authority may, if it has reasonable cause to believe that 
the holder of the certificate of registration granted under sub-section 
(2) of section 52 has - 


(a) made a statement in relation to any application for the issue or 
renewal of the certificate which is incorrect or false in material 
particulars; or 

(b) committed or has caused to be committed any breach of rules or 
any conditions subject to which the certificate was granted. 

It may after making such inquiry, as it deems fit, bu order, revoke 
the certificate: . 

Provided that no such order shall be made until an opportunity is given 

to the holder of the certificate to show cause as to why the certificate 

should not be revoked. 


(2) Where a certificate in respect of an institution has been revoked under 


(3) 


(4) 


sub-section (1), such institution shall cease to function from the date 
of such revocation: 


Provided that where an appeal lies under section 54 against the order 
of revocation, such institution shall cease to function- 


(a) Where no appeal has been preferred immediately on the expiry 
of the period prescibed for the filing of such appeal, or 


(b) Where such appeal has been preferred, but the order of revocation 
has been upheld, from the date of the order of appeal. 


On the revocation of a certificate in respect of an institution, the 
competent authority may direct that any person with disability who is 
an inmate of such institution on the date of such revocation, shall be- 


(a) restored to the custody of her or his parent, spouse or lawful 
guardian, as the case may be, or 


(b) trasferred to any other institution specified by the competent 
authority. 


Every institution which holds a certificate of registration which is 
revoked under this section shall, immediately after such revocation, 
surrender such certificate to the competent authority. 


54. (1) Any person aggrieved by the order of the competent authority refusing 


55. 


(2) 


to grant a certificate or revoking a certificate may, within such period 
as may be prescribed by the State Government, prefer an appeal to that 
governmgnt against such refusal or revocation. 


The order of the State Government on such appeal shall be final. 


Nothing contained in this chapter shall apply to an institution for persons 
with disabilities established or maintained by the Central Government or a 
State Government. 


CHAPTER XI 


INSTITUTIONS FOR PERSONS WITH SEVERE DISABILITIES 


96. (1) The appropriate Government may establish and maintain institutions 


i 


(2) 


(3) 


(4) 


for persons with severe disabilities at such places as it thinks fit. - 


Where, the appropriate Government is of opinion that any institution 
other than an institution established under sub-section (1), is fit for the 
rehabilitation of persons with severe disabilities, the government may 
recognise such institutions as an institution for persons with severe 
disabilities for the purposes of this Act: 


Provided that no institution shall be recognised under this section 
unless such institution has complied with the requirements of this Act 
and the rules made thereunder. 


Every institution established under sub-section (1) shall be maintained 
in such manner and satisfy such conditions as may be prescribed by the 
appropriate Government. 


For the purposes of this section “persons with severe disability” means 
a person with eighty per cent or more of one or more disabilities. 


CHAPTER XII 


THE CHIEF COMMISSIONER AND COMMISSIONERS 


(1) 


(2) 


(3) 


FOR PERSONS WITH DISABILITIES 


The Central Government may, by notification, appoint a Chief 
Commissioner for persons with disabilities for the purposes of this 


Act. 

A person shall not be qualified for appointment as the Cher 
Commissioner unless he has special knowledge or practical experience 
in respect of matters relating to rehabilitation. 

The salary and allowances payable to and other terms and conditions 
of service (including pension, gratuity and other retirement benefits) 
of the Chief Commissioner shall be such as may be prescribed by the 


Central Government. 
8] 
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60. 


(4) 


(d) 


‘ 


The Central Government shall determine the nature and categories 
of officers and other employees required to assist the Chief 
Commissioner in the discharge of his functions and provide the 
Chief Commissioner with such officers and other employees as it 
thinks fit. 

The officers and employees provided to the Chief Commissioner shall 
discharge thier functions under the general superintendence of the 
Chief commissioner. | 
The salaries and allowances and other conditions of service of officers 
and employees provided to the Chief Commissioner shall be such as 
may be prescribed by the Central Government. 


Chief Commissioner shall - 

coordinate the work of the commissioners; 

monitor the utilisation of funds disbursed by the Central government; 
take steps to safeguard the rights and facilities made available to persons 
with disabilities; 

submit reports to the Central Government on the implementation of 
the ACt at such intervals as that Government may prescribe. 


Without prejudice to the provisions of section 58 the Chief Commissioner 


may 


of his own motion or on the application of any aggrieved person or 


otherwise look into complaints with respect to matters relating to- 


(a) 
(b) 


(1) 


(2) 


(3) 


(4) 


deprivation of rights of persons with disabilities; 


Non-implementation of laws, rules, bye-laws, regulations, executive 
orders, guidelines or instructions made or issued by the appropriate 
governments and the local authorities for the welfare and protection 
of rights or persons with disabilities, and take up the matter with the 
appropriate authorities. 


Every State Government may, by notification appoint a Commissioner 
for persons with disabilities for the purposes of this Act. 


A person shall not be qualified for appointment as a commissioner 
unless he has special knowledge or practical experience in respect of 
matters relatingg to rehabilitation. 


The salary and allowances payable to and other terms and conditions 
of service (including pension gratuity and other retirement benefits) 
of the Commissioner shall be such as may be prescribed by the State 
Government. 


The State Government shall determine the nature and categories of 
officers and other employees required to assist the Commissioner in the 
discharge of his functions and provide the Commissioner with such 
officers and other employees as it thinks fit. 
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61. 


62. 


63. 


(5) 


(6) 


The 


(a) 


(b) 
(c) 


(d) 


The officers and employees provided to the Commissioner shall 
discharge their functions under the general superintendence of the 
Commissioner, 


The salafies and allowances and other conditions of service of officers 
and employees provided to the Commissioner shall be such as may be 
prescribEd by the State Government. 


Commissioner within the State shall - 


Coordinate with the departments of the State government for the 
programmes and schemes for the benefit of persons with disabilities; 


Monitor the utilisation of funds disbursed by the State Government; 


Take steps to safeguard the rights and facilities made available to 
persons with disabilities; 


Submit reports to the State Government on the implementation of the 
Act at such intervals as that Government may prescribe and forward a 
copy thereof to the Chief Commissioner. 


Without prejudice to the provisions of section 61 the Commissioner may of 
his own motion or on the application of any aggrieved person or otherwise 
look into complaints with respect to matters relating to - 


(a) 
(b) 


(1) 


(2) 


deprivation of rights of persons with disabilities; 


non-implementation of laws, rules, bye-laws, regulations, executive 
orders, guidelines or instructions made or issed by. the appropriate 
Governments and the local authorties for the welfare and protection 
of rights of persons with disabilities, and take up the matter with the 
appropriate authorities. 

The Chief Commissioner and the commissioner shall, for the purpose 
of discharging their functions under this Act, have the same powers as 
are vested in a court under the Code of Civil Procedure, 1908 while 
trying a suit, in respect of the following matters namely:- 


(a) summoning and enforcing the attendance of witnesses; 

(b) requiring the discovery and production of any document; 

(c) requisitioning any public record or copy thereof from any court 
or office; 

(d) receiving evidence on affidavits; and 


(e) issuing commissions for the examination of witnesses or documents. 


Every proceeding before the Chief Commissioner and Commissioners 
shall be a judicial proceeding within the meaning of sections 193 and 
98 of the Indian Penal Code and the Chief Commissioner, the 
Commissioner, the competent authority, shall be deemed to be a civil 
court for the purposes of section 195 and Chapter XXVI of the Code 
of Criminal Procedure, 1973. 
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64. 


65. 


66. 


67. 


68. 


(1) 


(2) 


(1) 


(2) 


(1) 


(2) 


(3) 


(1) 


(2) 


\ 


The Chief Commissioner shall prepare in such form and at such time 
for each financial year as may be prescribed by the Central Government 
an annual report giving a full account of his activities during the 
previous financial year and forward a copy thereof to the Central 
Government. 

The Central Government shall cause the annual report to be laid before 
each House of Parliament along with the recommendations explaining 
the action taken or proposed to be taken on the recommendation made 
therein in so far as they relate to the Central Government and the 
reasons for non-acceptance, if aniy, of any such recommendation or part. 


The Commissioner shall prepare in such form and at such time for each 
financial year as may be prescribed by the State Government an annual 
report giving a full account of his activities during the previous financial 
year and forward a copy thereof to the State Government. 


The State Government shall cause the annual report to be laid before 
each State Legislature along with the recommendations explaining the 
action taken or proposed to be taken on the recommendation made 
therein in so far as they relate to the State Government and the reasons 
for non-acceptance, if any, of any such recommendation or part. 


CHAPTER XIII 
SOCIAL SECURITY 


The appropriate Governments and the local authorities shall within the 
limits of their economic capacity and development undertake or cause 
to be undertaken rehabilitation of all persons with disabilties. 


For purposes of sub-section (1), the appropriate governments and local 
authorities shall grant financial assistance to non-governmental 
organisations. 


The appropriate Governments and local authorities while formulating 
rehabilitation policies shall consult the non-governmental organisations 
working for the cause of prsons with disabilities. 


The appropriate Government shall by notification frame an insurance 
scheme for the benefit of its employees with disabilities. 


Notwithstanding anything contained in this section, the appropriate 
Government may instead of framing an insurance scheme frame an 
alternative security scheme for its employees with disabilities. 


The appropriate Governments shall within the limits of their economic 
capacity and development shall by notification frame a scheme for payment 
of an unemployment allowance to persons with disabilities registered with 
the Special employment Exchange for more than two years and who could 
not be placed in any gainful occupation. 


>? 


69. 


70. 


71. 


72, 


43. 


CHAPTER XIV 
pete Saves adi a hee 
MISCELLANEOUS 


Whoever fraydulently avails or attempts to avail, any benefit meant for 
persons with disabilities, shall be punishable with imprisonment for a term 
which may extend to two years or with fine which may extend to twenty 
thousand rupees or with both. 


The Chief Commissioner, the Commissioners and other officers and staff 
provide to them shall be deemed to be public servants within the meaning 
of section 21 of the Indian Penal Code. 


No suit, prosecution or other legal proceeding shall lie- against the Central 
Government, the State Governments or the local authority or any officer of 
the Government in respect of anything which is done in good faith or 
intended to be done in pursuance of this Act and any rules or orders made 
thereunder. 


The provisions of this Act, or the rules made thereunder shall be in addition 
to, and not in derogation of any other law for the time being in force or 
any rules, order or any instructions issued thereunder, enacted or issued for 
the benefit of persons with disabilities. : 


(1) The appropriate Government may, by notification, make rules for 
carrying out the provisions of this Act. 

(2) In particular, and without prejudice to the generality of the foregoing 
powers, such rules may provide for all or any of the following matters, 
namely:- 

(a) the manner in which a State Government or a Union territory shall 
be chosen under clause (k) of sub- section (2) of section 3; 

(b) allowances which members shall receive under sub-section (7) of 
section 4; 

(c) rules of procedure which the Central Coordination Committee 
shall observe in regard to the transaction of business in its 
meetings under section 7; 

(d) such other functions which the Central Coordination Committee 
may perform under clause (h) of sub-section (2) of section 8; 

(e) the manner in which a State Government or a Union territory shall 
be chosen under clause (h) of sub- section (2) of section 9; 

(f) the allowances which the Members shall receive under sub-section 
(3) of section 9; 

(h) the manner and purpose for which a person may be associated 
under sub-section (1) of section 12; 

(i) fees and allowances which a person associated with the Central 
Executive Committee shall receive under sub- section (3) of 
section 12; 
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(j) 


(k) 


(1) 


—— 


(m 
(n) 
(0) 


(p) 


(q) 


(w) 


(x) 


(y) 


(z) 


(za) 


allowances which members shall receive under sub-section (7) of 
section 14; 

rules of procedure which a State Coordination Committee shall 
observe in regard to transaction of business in its meetings under 


section 17; 

such other functions which a State Coordination Committee may 
perform under clause (gz) of sub-section (2) of section 18; 

the allowances which Members shall receive under sub- section (3) 
of section 19; 


rules of procedure which a State Executive Committee shall observe 
in regard to transaction of business at its meetings under section 21; 


the manner and purposes for which a person may be associated 
under sub-section (1) of section 22; 


fees and allowances which a person associated with the State 
Executive Committee may receive under sub-section (3) of 
section 22; 

information or return which the employer in every establishement 
should furnish and the Special Employment Exchange to which 
such information or return shall be furnished under sub-section 
(1) of section 34; 


the form and the manner in which record shall be maintained by 
an employer under sub-section (1) of section 37; 


the form and manner in which an application shall be made under 
sub-section (1) of section 52; 


the manner in which an order of refusal shall be communicated 
under sub-section (2) of section 52; 


facilities or standards required to be provided or maintained 
under sub-section (3) of section 52; 


the period for which a certificate of registration shall be valid 
under clause (a) of sub-section (4) of section 52; 


the form in which and conditions subject to which a certificate of 
registration shall be granted under clause (c) of sub-section (4) 
of section 52; 

period within which an appeal shall lie under sub- section (1) of 
section 54; 

the manner in which an institution for persons with severe 
disabilities shall be maintained and conditions which have to be 
satisfied under sub-section (3) of section 56; 

the salary, allowances and other terms and conditions of -service 
of the Chief Commissioner under sub-section (3) of section 57; 


the salary, allowances and other conditions of service of officers 
and employees under sub-section (6) of section 58; 


a 
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(4) 


(zb) intervals at which the Chief Commissioner shall report to the 
Central Government under clause (d) of section 58; 


(zc) the salary, allowances and other terms and conditions of service 
of,the Commissioner under sub-section (3) of section 60; 


(zd) the salary, allowances and other conditions of service of officers 
and employees under sub-section (6) of section 60; 


(ze) intervals within which the Commissioner shal] report to the State 
Government under clause (d) of section 61; 


(zf) the form and time in which annual report shall be prepared under 
subsection (1) of section 64; 


(zg) the form and time in which annual report shall be prepared under 
sub-section (1) of section 65; 


(zh) any other matter which is required to be or may be prescribed. 


Every notification made by the Central Government under the proviso 
to section 33, proviso to sub-section (2) of section 47, every scheme 
framed by it under section 27, section 30, sub-section (1) of section 38, 
section 42, section 43, section 67, section 68 and every rule made by 
it under sub-section (1), shall be laid, as soon as may be after it is made, 
before each House of Parliament, while it is in session for a total period 
of thirty days which may be comprised in one session or in two or more 
successive sessions, and if, before the expiry of the session immediately 
following the session or the successive sessions aforesaid, both Houses 
agree in making any modification in the rule, notification or scheme, 
both Houses agree that the rule, notification or scheme should not be 
made, the rule, notification or scheme shall thereafter have effect only 
in such modified form or be of no effect, as the case may be; so, however, 
that any such modification or annulment shall be without prejudice to 
the validity of anything previously done under that rule, notification or 
scheme, as the case may be. 


Every notification made by the State Government under the proviso to 
section 33, proviso to sub-section (2) of section 47, every scheme made 
by it under section 27, section 30, sub-section (1) of section 38, section 
42, section 43, section 67, section 68 and every rule made by t under 
sub-section (1), shall be laid, as soon as may be after it is made, before 
each House of State Legislature, where it consits of two Houses or where 
such legislature consists of one House before that House. 


74. In section 12 of the Legal Services Authorities Act, 1987, for clause (d), the 
following clause shall be substituted namely:- 


“(d) a person with disability as defined in clause (i) of section 2 of the 
Persons With Disabilities (Equal Opportunities, Protection of Rights 
and Full Participation) Act, 1995.” 
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Regional Committees 
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Member-Convenor Regt nies 
Northern Haryana, 


1. Director 
HCM Rajasthan 
Institute of Public 
Administration (SIRD), 
Jawaharlal Nehru Marg 
Jaipur-302 017 


Tel.: 0141-510556 Jammu & Kashmir 
Himachal Pradesh, 


Rajasthan, Punjab, 
Delhi, Chandigarh 


2. Director Central Uttar Pradesh & Bih: 
Deen Dayal Upadhyay Tel.: 05216-209 
State Institute of Rural 211 
Development, 264 


Bakshi Ka Talab 
Lucknow, Uttar Pradesh-227 202. 


3. Joint Director (Technical) Western Maharashtra, Gujara 
Sardar Patel Institute of Tel: 079-6748722 Madhya Pradesh, Go: 


Public Administration, Daman & Diu, 
Opp. ISRO, Satellite Road Dadra Nagar Haveli 
Ahmedabad-380 015 

4.. Member Convenor Eastern West Bengal, Orissa, 
CAPART Regional Centre Tel : 0674-402645/46 Andaman & Nicoba 
East Zone, SIRD Campus Islands 
Unit-VIII, 


Bhubaneswar-751 012 


5. ce te Southern Andhra Pradesh, 
i. ge emy of Rural Tel: 040-245959 Tamil Nadu, Kerala; 
Seah Ne Seicilicaah 245337 Karnataka, Pondich|! 

gar, Hyderaba 45337 

Andhra Pradesh-500 030 a memes": 

6. ny ee ‘ North-Eastern Assam, Nagaland, 

ane, NH- Tel.: 0361-564790/91 Mizoram, Sikkim, 

Jawahar Nagar (Khanapara) Manipur 


Guwahati-781 022 Arunachal Pradesh; 


Meghalaya, Tripura 
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